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LEOTURE III.? 
Delivered on June 18th. 
MR. PRESIDENT AND GENTLEMEN,—In to-day’s lecture 
we shall proceed with our inquiry by studying certain 


changes produced in the blood of animals by the injection of 
blood serum and exudates. 


To SHOW THE EFFECT OF DILUTION UPON DaANnysz 
EXUDATEs, 

An exudate prepared in the usual way and heated to 
destroy complement was found to have a powerful specific 
action on normal serum when immune body was added to 
the mixture. The antigen was then diluted in series with 
salt solution as follows: 1 in 2, 1 in 5, 1 in 10, and 1 in 20, 
and the specific action was shown to persist even with the 
dilution of 1 in 20 ; but while the degree of phagocytosis for 
the bacillus Danysz was reduced from 200 bacilli to 30 in 
50 cells with the undiluted antigen, it amounted to 120 
bacilli in 50 cells with the antigen diluted 1 in 20. In 
another series of experiments a similar effect occurred which 
can best be illustrated by referring to Experiment VIII. A. 


EXPERIMENT VIII. A.—The Effects of Dilution on Danysz 











Exudates. 
Result. 
Phagocytosis. 
} i ' 
} Std Number of bacteria 
Method employed. 5% 
Hemolysis. 2 ¢ | enguited. 
Hh To 
By Staphyl 
33 aphylo- 
gS B. Danysz. | coccus 
eo | aureus, 
Zz 
1, Normal serum (N.S.) Complete 25 110 80 
+ saline + I.B. hemolysis. 
2, N.S. + LB. + Complete 25 5 79 
exudate (1), hemolysis, 
very much 
delayed. 
3. N.S. + 1B. + exu- | Complete | 25 17 80 
date (1) (Dil. 1:5). | hemolysis. 
4. NS. + LB. + exu- | ” 25 32 88 
date (1) (Dil. 1:10). | 
5. N.S. + LB. + exu- - 25 9 60 
date (2) (Dil, 1: 5). | 
6. N.S. + 1B. + exu- | pa 25 14 17 
date (2) (Dil. 1: 10). | 
” 25 | 47 120 


7. N.S. + I.B. + exu- 
date (2) (Dil. 1 : 20). | 





In all these investigations, which were undertaken for the 
purpose of determining the action of exudates on blood 
serum, the mixtures were incubated for one hour at 37°C. 
It is a well-known fact in experiments on complement 





1 Lectures I. and II. were published in Toe Lancer of June 15th 


fixation that the action may take place almost immediately, 
or within a few minutes at 37° C., but a period of one hour 
at body temperature is usually regarded as most satisfactory. 
In these experiments time was of little moment, and there- 
fore one hour at 37° C. was always employed as the standard, 
as from experience it was found to be most satisfactory. A 
few experiments, however, were made so as to ascertain 
whether shorter intervals could be employed, and it was 
found that in some cases the results were most unsatisfactory 
and could not be relied upon ; in others some effect occurred 
at once, and within a period varying from 5 to 15 minutes 
the complete action had taken place. 

We may briefly consider the results which have been 
obtained so far by these methods of investigation. It would 
seem that the exudate from an infected focus may be more 
suitable for pathological investigation than the blood serum 
of the patient. These exudates may contain either immune 
body, aggressin, or complement, or all three together in the 
same exudate, or only the immune body andaggressin. Inmy 
opinion the aggressins are thermo-stable in the vast majority 
of cases, and some exudates may contain specific substances 
which resist boiling, while the common inhibitory bodies are 
usually unaffected by temperatures falling between 55° to 
60°C. The effect on phagocytosis is due to an interaction of 
the blood serum and exudate. There is also evidence that 
the exudates may act directly on the leucocytes. That the 
leucocytes may recover from this effect when washed in saline 
is, in my opinion, of little importance, as those exudates which 
act on the white cells have always been obtained from 
inflammatory foci in which the cells would derive the full 
benefit of the action of the exudates and have little oppor- 
tunity to be washed with fresh serum. In an inflammatory 
lesion of this kind the action of the white cells would be con- 
siderably curtailed and the serum would be rendered inert 
until sufficient fresh serum reached the infected area. On 
the other hand, exudates which did not contain powerful 
aggressins would not inhibit—or only partially so—the 
action of the blood serum, and probably would have no 
aggressive action on the leucocytes. It would seem that the 
most thermo-stable substances in inflammatory exudates are 
really bacterial extracts which have a specific inhibitory 
effect on phagocytosis and which are able to establish 
immunity, while the substances which resist a temperature 
of 60°C. for 20 minutes, but are destroyed by boiling, are 
also actively aggressive, while those exudates which are 
completely thermo-labile are never aggressive. 


To DEMONSTRATE TBE SPECIFIC PHAGOCYTIC ACTION OF 
CHEMICALLY TREATED DANYSzZ EXUDATES. 


Pleural exudates were obtained from four rabbits which 
had died from a Danysz infection and were centrifugalised 
at high speed, heated at 100°C. for ten minutes, again 
centrifugalised, and 4 c.c. of the clear fluid were dropped 
into iced absolute alcohol. The precipitate was collected, 
washed with ether and dried, and divided into two equal 
portions (A and B), which were then treated as follows: One 
sample was pounded in a mortar, 3 c.c. of saline added, 


EXPERIMENT IX.A.—TZo Show the Specific Action of Danysz 
Exudates which had been Subjected to Chemical and 
Physwal Violence. 


Result. 


Phagocytosis. 


Method employed. 





Number Number of bacteria engulfed. 
of 
leuco- ee 
cytes Staphylococcus 
counted. B. Danysz. aureus. 
1. Normal serum 50 127 105 
N.S.). 
2. N.S. + I.B. + pre- 50 16 89 
paration A. 
50 40 109 


3, N.S. + I.B. + pre- 
paration B. 





centrifugalised at high speed, and a clear supernatant fluid 
which remained constituted (A), while portion (B) was 





(p. 1593) and 22nd, 1912 (p. 1671), respectively. 
No. 4635, 


heated up to 120° C., and then treated with saline, as in the 
€c 
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case of A. Three series of experiments were made by incu- 
bating normal seram with saline, normal serum with immune 
body of a Danysz-infected rabbit and with extract A, while 
the third experiment was similar to the second, except that 
preparation B was used in place of A. The three separate 
samples were incubated for one hour at 37°C. and then tested 
with leucocytes and the specific organism—the bacillus 
Danysz, and a foreign organism—the stapbylococcus aureus. 
It would appear from these results that the immune body was 
able to act with either antigen and normal serum to reduce 
the phagocytosis for the specific organism, while little 
effect was produced on the phagocytic activity of the serum 
for the staphylococcus (Experiment IX.A). This experi- 
ment is of great interest, as it illustrates how exudates can be 
exposed to chemical and physical action and yet still retain 
their specific properties. 


THE EFFECT OF TREATING EXUDATES WITH RED CELLS 
PREVIOUS TO INCUBATION WITH BLOOD SERUM. 


It seemed possible if exudates with active properties 
were treated with the immune red cells of the infected 
animals for a definite period at body temperature that the 
substances in the exudate which acted on blood serum might 
be neutralised. This idea partly arose from the altered 
appearances of red cells which had been incubated with an 
exudate. A series of experiments were made by incubating 
an exudate with the washed immune red blood cells freed 
from leucocytes as far as possible, and then treating the 
exudates with blood serum in the usual way. Other tests 
were made by saturating the exudates with the immune red 
cells in the presence of blood serum at body temperature and 
then testing the phagocytic power of the serum, but here it 
was found that the activity of the blood serum was reduced, 
as in the control experiments without the presence of the red 
cells. In fact, whatever method was employed it was im- 
possible to demonstrate that the immune red cells possessed 
any protective or active properties. 


ON THE EFFECT PRODUCED BY THE INTRAVENOUS INOCU- 
LATION OF NORMAL AND IMMUNE BLOoop SERUM, 
AUTOGENOUS AND ISOGENOUS, INTO 
RABBITS. 

In every investigation which was made on the blood of 
rabbits all possible care was taken to avoid what may be 
called the ‘‘ experimental error,” such as forcible manipula- 
tion of the animal’s ear from which the blood examination 
was to be made, examining the blood from a vessel which had 
recently been punctured, failing to recognise that the blood 
of every rabbit must be considered on its own merits, 
and allowing animals food just previously to, or during, 
the period of the experiment. Many observers have 
drawn attention to these various points, but only those 
who have studied rabbits’ blood, especially in rela- 
tion to the leucocytes, sufficiently recognise their import- 

ance, 

Fresh rabbit serum, obtained in the usual manner from a 
marginal vessel of the ear, was injected intravenously and the 
total number of leucocytes and polynuclear cells were counted 
at intervals of a quarter of an hour following the in- 
jection. Some rabbits were inoculated with their own serum, 
others with the serum of normal rabbits, others with 
the serum of infected rabbits. These investigations with 
normal serum were absolutely necessary, as otherwise no 
opinion could be expressed on the effect of injecting rabbits 
with exudates, and still more so with immune blood serum. 
It was thought possible that the intravenous inoculation 
of normal rabbit seram from one rabbit to another might 
give rise to considerable changes in the blood cells, both 
relatively and absolately. In some instances normal rabbit 
serum was heated sufficiently to destroy complement, and 
was then injected intravenously. In many instances no 
marked alteration in the total numbers and in the proportion 
of the leucocytes occurred ; in fact, such changes as were 
met with could be accounted for apart from the effect of 
serum inoculation, as may be shown from the following 
experiment, in which 3 c.c. of normal rabbit serum were 
injected intravenously into a normal rabbit. The leucocytes 
numbered 3500 per c.mm., and a quarter of an hour after the 
serum had been injected 4140, half an hour later 4020, 
and one hour later 3840 per c.mm. The total number 
of polyruclear cells remained practically constant during 


the whole of the experiment. In the case of another 
rabbit, however, injected intravenously with 2°75 o.c. 
of normal rabbit serum previously heated to 60°C. for 
ten minutes, a marked increase in the leucocytes occurred, 
so that one hour following the injection of the serum 
the total number of leucocytes was exactly double, 
together with a very considerable absolute and relative 
increase in the polynuclear cells. An experiment was arranged 
by which three normal rabbits under exactly the same con- 
ditions in every detail were inoculated as follows :—A was 
bled at 9.45 A.m., and the entire bulk of serum, amounting to 
3 c.c., injected intravenously into the same rabbit at 
12.45 p.m. B was bled at 10 A.m., the entire bulk of serum 
was heated to 60° 0. for ten minutes and then injected intra- 
venously into C at 1.50 p.m., while O was bled about the 
same time as B, and 3 c.c. of its serum was injected into B. 
We thus had three rabbits, A, B, and O, all injected with a 
similar quantity of serum, but A received autogenous serum, 
B isogenous, and O was injected with heated isogenous 
serum. The blood was examined at intervals of half an hour 
for three hours. In the case of A, which received autogenous 
serum, a considerable fall occurred in the total leucocytes 
and of the polynuclears at the end of the first half-hour, and 
while the total number of white cells continued to be less 
than before inoculation the polynuclears returned to the 
original number within one hour of the commencement of the 
experiment. In the case of rabbit B, injected with isogenous 
serum, no alteration in the total number of cells or in the 
absolute number of polynuclear cells occurred. In the case 
of O, injected with heated isogenous serum, a considerable 
increase in the total number of leucocytes and of the 
absolute number of polynuclears was noted within half an 
hour, and also at the end of the first hour from the time of 
inoculation, as in the case of another rabbit previously 
referred to. This rise, however, was followed by a fall in the 
lecucocytes before they returned to the original number three 
hours from the time of inoculation. It is important to men- 
tion here that Hamburger and v. Preuss, quoted by Moss and 
Brown,” stated that the injection of rabbit seram into rabbits 
caused a leucocytosis in contrast to the effect of injecting 
foreign protein. They also refer to the fact that saline may 
have the same hyper-effect and even puncture of a vein; 
while Aschenheim, on the other hand, also quoted by Moss 
and Brown, found that a leucopenia followed the injection of 
homologous serum into rabbits. 

It would appear from my own observations that it is only 
during the first few hours of the experiment that an alteration 
in the number of leucocytes following injection of normal 
serum is of consequence, and that, unless the rise or fall is 
considerable, too much importance must not be given to the 
results, while every possible care must be taken to avoid the 
‘*experimental error,” otherwise the results obtained are 
worthless. A considerable alteration in the number of 
leucocytes occurred in only one of my rabbits injected 
intravenously with autogenous serum, otherwise the range of 
variation was of no moment, but heated normal serum pro- 
duced a considerable effect in each instance. If, now, we 
compare the effect of the intravenous injection of the blood 
serum of rabbits ill with an acute infective disease into 
normal rabbits, and contrast such results with those obtained 
with normal blood serum on the one hand and with exudates 
on the other, it will be possible to arrive at some conclusion 
of the various changes produced. Full details are given 
elsewhere of the depressing action on the leucocytes result- 
ing from the injection of Danysz, coli, and some other 
bacterial exudates, but the blood serum from these infected 
rabbits may have a stimulating action on the white cells. 
Such an example may be referred to briefly. The leucocytes 
in the untreated rabbit numbered 6500 per c.mm. ; two hours 
after injecting 5 c.c. of blood serum intraperitoneally, 
obtained from a rabbit ill with an acute infective disease, 
the leucocytes had reached 8000, and, four hours later, 12,000 
perc.mm. The rise in the total number of white cells was 
accompanied by a parallel increase in the polynuclears. In 
most instances immune serum causes a temporary leucocytic 
depression followed by a rise in the total number of white 
cells, while occasionally a considerable reduction in the 
leucocytes occurs. 





2 W. L. Moss and G. L. Brown: Variation in the Leucocyte Count in 
Normal Rabbits, in Rabbits following the Injection of Normal Horse 








Serum, and during a Cutaneous Anaphylactic Reaction, Bulletin of the 
Johns Hopkins Hospital, July, 1911, vol. xxii., No. 245. 
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ON THE EFFECT OF INJECTING RABBIT EXUDATES EITHER 
INTRAVENOUSLY OR INTO THE SEROUS SACs OF RABBITS, 
ESPECIALLY TO COMPARE THE CHANGES PRODUCED 
FROM THE INOCULATION OF SUCH EXUDATES EITHER 
ALONE OR TOGETHER WITH BACTERIA IN Con- 
TRAST TO THE INJECTION OF BACTERIA ONLY, 

THE REACTION OF THE LEUCOCYTES TO 
THESE INOCULATIONS WAS STUDIED 
IN DETAIL. 





















































) Preparation of the Exudates. 
t Intrapleural injections were made of the various bacteria 
1 because of the large quantity of flnid which collects in the 
- pleural sacs by this method of inoculation, and also because 
e the entire bulk of fluid can be collected without loss. 
A The original method consisted of centrifugalising the fluid 
a for some hours to free it from bacteria as far as possible by 
y such means. A preliminary centrifugalisation was always 
Ss made so as to remove the heavy deposit which settles in the 
r early stages, but it was found, however, that exudates which 
1s had been subjected to high speed centrifugalisation for 
S hours often gave a growth of bacteria, and it would seem 
d to be extremely difficult, often impossible, to render an 
38 exudate sterile by such means. For this reason they were 
e passed through Doulton candles after centrifugalising 
1e 5 for some time, with the result that sterile exudates were 
1s ' obtained without exception. Levaditi® refers to the fact 
1e that Elvy and Fornet filtered virulent broth cultwres of 
se b. paratyphosus B through china candles and obtained 
le artificial aggressins. Filtered exudates were found to be 
ne vastly superior to those which had been centrifugalised only, 
an quite apart from the fact that they were rendered sterile, 
of bat also because the majority of the protein material was 
ly removed during filtration. In filtering an exudate through 
he a Doulton candle the pores of the candle become filled with 
€e protein material, so that the filter is rendered somewhat akin 
n- to Martin’s gelatine candle. Great use was made of this 
nd accidental discovery, as will be mentioned later, because 
its exudates filtered in this way are rendered only turbid on 
ng j boiling, while the unfiltered fluid is converted into a solid 
ay ‘ clot. The immune body and antigen passed these filters, 
n ; i as had been demonstrated previously in the case of 
SS Berkefeld filters by Muir and Fergusson, also complement, 
of but no attempt was made to ascertain whether the comple- 
ment was reduced in amount, as was shown to occur by 
aly Robert Muir and Carl Browning,‘ in a very interesting paper 
ori published in 1909, in which they described experiments on 
nal the filtration of blood serum through Berkefeld filters. They 
l is washed these filters through with water previous to the 
the filtration test so as to remove the alkalinity which may be 
the present at first, but I did not find this necessary when 
are employing Doulton candles. Muir and Browning found that 
of when blood serum was filtered through Berkefeld candles 
ted considerable loss of the hemolytic complement occurred at 
>of first owing probably to the fixation of the complement in the 
ro- pores of the filter, and that previous salting of the comple- 
we ment sufficient to inhibit its hemolytic properties prevented 
ood its retention by the filter. The addition of chemicals to 
into exudates, as employed by many continental workers, before 
ned inoculating animals is thoroughly unsatisfactory and has 
ates nothing to recommend it. 
sion The effect of the intravenous inoculation of prepared 
ven inflammatory fluids depends very largely upon the organism 
ult- which has given rise to the inflammatory lesion. If Danysz 
ther exudates are employed profound changes occur when rabbits 
sted are inoculated with them intravenously ; within a quarter of 
ells. an hour of inoculation the animals are obviously ill, rapid 
ytes respiration and restlessness are especially pronounced 
ours features, and death usually occurs within afew hours. The 
ally, effect on the leucocytes is of such great interest that special 
ase, attention was given to the alteration in the total number 
,000 of white cells and in their relative proportions. Within a 
was quarter to half an hour a rapid leucopenia occurs, together 
In with a relative and absolute fall in the polynuclear cells ; 
rytic but, on the other hand, just before death a rise in the total 
hite number of leucocytes and of the polynuclears may occur. 
the The clinical and pathological observations made upon rabbits 
so treated occur concurrently as may be briefly referred to. 
nt in 3 C. Levaditi: Leucocidin, aggressin, Handbuch der Immunitits- 
— fuschung, 1908. 






* Robert Muir and Carl Browning: On the Filtration of Serum 
Complement, Journal of Pathology and Bacteriology, vol. xiii., 1909. 





Three rabbits were injected with Danysz exudates prepared 
by centrifugalising the inflammatory fluids obtained from 
rabbits in the usual way; one animal received 1:5 c.c., 
another 0:75 c.c. of the same exudate, and the third rabbit 
was inoculated with 1c.c. of another sample. In each case 
death occurred within five hours of the inoculation, but the 
chief fact of interest is that with the fall of the leucocytes 
the animals were obviously ill (Charts 1 and 2). The 
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Rabbit received intravenously 0°75 c.c. centrifugalised 
anysz exudate. 


phenomena which occur are not dependent upon a large 
dose, as two rabbits of similar size and weight received 
respectively 1-5 c.c. and 0-75 c.c. of the same exudate, but 
the changes which developed in the animal inoculated with the 
smaller dose were more pronounced. This animal had before 
inoculation 6800 leucucytes and 3808 polynuclears per c.mm. ; 
within half an hour of the inoculation the leucocytes bad 
fallen to 2400 and the polynuclears to 504 per c.mm., while 
at the end of one hour the leucopenia had reached 880 





* In the original charts, which were nearly three times as large as 
the reproductions, 1 inch = 1000 leucocytes per c.mm., and 1000 poly- 
nuclears. In all the charts the thin line a indicates the total leucocytes 
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and the polynuclear cells numbered 192 perc.mm. (Chart 2.) 
The repetition of many such experiments has emphasised 
the effect of this particular exudate and what profound 
changes occur when it is somewhat 1apidly injected into 
the circulation of animals. The suggestion which naturally 
presents itself is that the changes are dependent upon the 
sudden injection of an inflammatory fluid into the blood 
stream, and not to any special property of a Danysz exudate ; 
that this view is insufficient in itself is proved by furthering 
the scope of inquiry on the action of Danysz exudates and by 
observations with exudates produced by other bacteria. 

A rabbit was injected intravenously with 1:25 c.c. of a 
pleural exudate from a rabbit previously inoculated with the 
bacillus coli by the pleural route. The exudate was 
thoroughly centrifugalised before being used for inoculation 
purposes. ‘Tne animal was ill at first, but recovered within an 
hour of the inoculation. A control rabbit was inoculated 
within a few minutes of the other with 1:25 c.c. of immune 
blood serum obtained from the same animal as supplied the 
pleural exudate. The total number of leucocytes and poly- 
nuclear cells in each animal was counted at half-hour 
intervals for a period of four hours, and the effects produced 
on the two animals used for these experiments are illustrated 
in the accompanying charts (3 and 4), but attention must be 
drawn to the salient points. In each case a considerable 
drop in the total number of leucocytes and polynuclear cells 
occurred at the end of half an hour, but in the case of the 
rabbit which had received the blood serum a leucocytosis 
developed within an hour from the onset and continued as 
long as the experiment lasted, while in the case of the 
animal which received the centrifugalised exudate a leuco- 
penia continued for the entire period, although it was less in 
evidence towards the end of the experiment, and the total 
number of polynuclear cells did not exceed the normal until 
three hours from the time of inoculation. Two further 
experiments are recorded diagrammatically so as to contrast 
the effect of an intravenous injection of a bacillus coli 
exudate and blood serum. The rabbit which had been 
inoculated with the pleural exudate (Chart 5) showed a less 
sudden drop in the total number of leucocytes than in the 
experiment just referred to, but the leucopenia continued, 
while the drop in the polynuclear cells was very considerable, 
and it was only at the last examination, which was made 
three bours from the onset, that these cells showed a tendency 
to appear in the circulation in reasonable numbers. In the 
case of the rabbit inoculated with immune blood serum 
(Chart 6) a drop in the total number of leucocytes occurred 
within half an hour of the intravenous inoculation, but at 
no other period, and in the later stages there was a con- 
siderable leucocytosis and increase of the polynuclears. 

In summarising the results of these experiments and 
others not referred to, it may be said that a leucopenia and 
a diminution in the total number of polynuclear cells is the 
essential feature of the intravenous injection of a coli 
exudate, while such a result may occur from injecting blood 
serum in the earliest stage, but subsequently a stimulating 
effect is usually produced. 

Reference has already been made to the fatal result which 
occurred when centrifugalised Danysz exudates were inocu- 
lated intravenously into rabbits and the depressing effect 
produced on the leucocytes. The intravenous injection of 
pneumococcal exudates, however, prepared in a similar way 
did not give rise to a similar effect in any of my animals. 
No fall in the total number of leucocytes occurred, but the 
polynuclear cells fell to one-third of the original number 
within half an hour of inoculation, only, however, to be 
followed by a steady rise during the remaining period of the 
experiment. In another instance the inoculation of 1-75c.c. 
of pneumococcal exudate gave rise to a slight illness for the 
first hour, together with a fall in the absolute number of the 
polynuclear cells, but here again a considerable rise in the 
total number of leucocytes and of the polynuclears occurred, 
and three hours after the animal was inoculated the total 
leucocytes and the absolute and relative numbers of the 
polynuclear cells had been very considerably augmented. 
All rabbits inoculated with pneumococcal exudates recovered 
without exception. A rabbit was injected intraperitoneally 
with 2 c.c. of a pneumococcal exudate, which had been 
centrifugalised at high speed and then filtered through a 
Doulton candle ; a slight and steady rise occurred in the total 
number of leucocytes and a considerable increase in the poly- 
nuclear cells. Rabbits injected with exudates prepared in 





the usual way from rabbits infected with the bacillus of 
Friedliinder all recovered, and blood examinations made at 
half-hourly intervals showed a distinct and gradual fall in 
the total number of leucocytes, but never approaching the 
effect caused by the Danysz exudates, and the absolute 
number of polynuclear cells remained practically constant } 
while the experiments lasted. 

Only two experiments were made with pyocyaneus exudates 
injected intravenously. In one case the injection was made 
with a centrifugalised exudate, in the other with the same 
centrifugalised exudate previously heated for 15 minutes at 
60° C., and again centrifugalised. The centrifugalised 
exudate produced a profound effect on the leucocytes of 
an animal when injected intravenously, quite as great as 
ever occurred with the Danysz exudate, and the rabbit also 
exhibited somewhat similar clinical features, such as restless- 
ness and rapid respiration. The total number of leucocytes 
were reduced from 3700 to 900, and the polynuclear cells 
from 1036 to 36 per c.mm. within half an hour of the 
inoculation. The severe leucocytic depression continued for 
two hours and was considerable during the whole pericd of 
the blood examinations. This rabbit appeared in perfect 
health within 24 hours of the commencement of the experi- 
ment, but died quite suddenly 48 hours later. The only , 
abnormal changes met with, although a complete examination 
was made, were numerous abnormal leucocytes in the circula- 
tion—large hyaline cells full of basophilic and oxyphilic 
granules. The finely granular polynuclear cells were 
extremely scarce, but they were found in large numbers in 
the capillaries of the alveolar walls of the lungs, a fact which 
will be referred to elsewhere. 

Numerous experiments were made with cultures of bacillus 
proteus inoculated from cases of cystitis and infected wouv¢ 
These cultures were all proved to be highly viruley 
rabbits. In every experiment the proteus exudate wa 
fugalised and then filtered through the special 
candles, as described in detail elsewhere. In sony, 
the immediate effect of the intravenous inocul 
much as 2 c.c. of a proteus exudate prepared 
was very slight, but, on the other hand, the i 
such an exudate into a serous sac produced a 
reduction in the total number of leucocytes al 
period of time. 

A series of rabbits were inoculated either with 
Danysz or bacillus pyocyaneus, others with the 
question together with a Danysz exudate obtai! 
rabbits in the usual way and prepared by high spee 
fugalisation. These experiments were undertaken pn‘ 
for the purpose of studying the effect on the leucocyte’ 
injecting bacilli alone as contrasted with bacilli and ac 
exudate. Some rabbits were inoculated with an exudate and 
a foreign bacillus, others with an exudate and the same 
organism as had produced the exudate, so as to determine 
whether the action of the exudate was specific. The injections 
were made either by the intrapleural or intraperitoneal route, 
and each animal was inoculated with young agar or gelatin 
cultures suspended in normal saline. Those animals which 
were inoculated with bacteria only received a dose known to 
cause the death of the animal within 24 to 36 hours, while 
those which were treated with bacteria and an exudate 
received a dose of bacteria sufficient to produce death, but 
only after an interval of some days. The rabbits were always 
weighed before each experiment was commenced, so that they 
should be selected for the experiments according to actual 
size, and thus avoid any discrepancies in this direction. The 
total number of leucocytes was ascertained before inoculation 
and afterwards at definite intervals according to the nature 
of the inquiry which was being investigated. In four experi- 
ments animais were inoculated by the intrapleural route, and 
death occurred in each case at about the same period, but the 
control rabbits received twice the dose of bacilli as those 
which were inoculated with bacilli and exudate, while the 
immediate effect was greater with the animals inoculated 
with both bacilli and exudate, and the leucocytic depression 
appeared much earlier. The drop in the total number of 
leucocytes in the control rabbits during the first six hours was 
gradual, and there was no reduction in the absolute number 
of the polynuclear cells, but the total number of leucocytes 
in the rabbits which were injected with bacilli and exudate 
fell from 3260 to 600 and the polynuclear cells from 1664 
to 90 per c.mm. during the first two hours of the experiment, 
although a sharp rise occurred during the next four hours. 
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and the polynuclear cells numbered 192 perc.mm. (Chart 2.) 
The repetition of many such experiments has emphasised 
the effect of this particular exudate and what profound 
changes occur when it is somewhat rapidly injected into 
the circulation of animals. The suggestion which naturally 
presents itself is that the changes are dependent upon the 
sudden injection of an inflammatory fluid into the blood 
stream, and not to any special property of a Danysz exudate ; 
that this view is insufficient in itself is proved by furthering 
the scope of inquiry on the action of Danysz exudates and by 
observations with exudates produced by other bacteria. 

A rabbit was injected intravenously with 1:25c.c. of a 
pleural exudate from a rabbit previously inoculated with the 
bacillus coli by the pleural route. The exudate was 
thoroughly centrifugalised before being used for inoculation 
purposes. Tne animal was ill at first, but recovered within an 
hour of the inoculation. A control rabbit was inoculated 
within a few minutes of the other with 1:25 c.c. of immune 
blood serum obtained from the same animal as supplied the 
pleural exudate. The total number of leucocytes and poly- 
nuclear cells in each animal was counted at half-hour 
intervals for a period of four hours, and the effects produced 
on the two animals used for these experiments are illustrated 
in the accompanying charts (3 and 4), but attention must be 
drawn to the salient points. In each case a considerable 
drop in the total number of leucocytes and polynuclear cells 
occurred at the end of half an hour, but in the case of the 
rabbit which had received the blood serum a leucocytosis 
developed within an hour from the onset and continued as 
long as the experiment lasted, while in the case of the 
animal which received the centrifugalised exudate a leuco- 
penia continued for the entire period, although it was less in 
evidence towards the end of the experiment, and the total 
number of polynuclear cells did not exceed the normal until 
three hours from the time of inoculation. Two further 
experiments are recorded diagrammatically so as to contrast 
the effect of an intravenous injection of a bacillus coli 
exudate and blood serum. The rabbit which had been 
inoculated with the pleural exudate (Chart 5) showed a less 
sudden drop in the total number of leucocytes than in the 
experiment just referred to, but the leucopenia continued, 
while the drop in the polynuclear cells was very considerable, 
and it was only at the last examination, which was made 
three bours from the onset, that these cells showed a tendency 
to appear in the circulation in reasonable numbers. In the 
case of the rabbit inoculated with immune blood serum 
(Chart 6) a drop in the total number of leucocytes occurred 
within half an hour of the intravenous inoculation, but at 
no other period, and in the later stages there was a con- 
siderable leucocytosis and increase of the polynuclears. 

In summarising the results of these experiments and 
others not referred to, it may be said that a leucopenia and 
a diminution in the total number of polynuclear cells is the 
essential feature of the intravenous injection of a coli 
exudate, while such a result may occur from injecting blood 
serum in the earliest stage, but subsequently a stimulating 
effect is usually produced. 

Reference has already been made to the fatal result which 
occurred when centrifugalised Danysz exudates were inocu- 
lated intravenously into rabbits and the depressing effect 
produced on the leucocytes. The intravenous injection of 
pneumococcal exudates, however, prepared in a similar way 
did not give rise to a similar effect in any of my animals. 
No fall in the total number of leucocytes occurred, but the 
polynuclear cells fell to one-third of the original number 
within half an hour of inoculation, only, however, to be 
followed by a steady rise during the remaining period of the 
experiment. In another instance the inoculation of 1:75c.c. 
of pneumococcal exudate gave rise to a slight illness for the 
first hour, together with a fallin the absolute number of the 
polynuclear cells, but here again a considerable rise in the 
total number of leucocytes and of the polynuclears occurred, 
and three hours after the animal was inoculated the total 
leucocytes and the absolute and relative numbers of the 
polynuclear cells had been very considerably augmented. 
All rabbits inoculated with pneumococcal exudates recovered 
without exception. A rabbit was injected intraperitoneally 
with 2 c.c. of a pneumococcal exudate, which had been 
centrifugalised at high speed and then filtered through a 
Doulton candle ; a slight and steady rise occurred in the total 
number of leucocytes and a considerable increase in the poly- 
nuclear cells. Rabbits injected with exudates prepared in 



































































the usual way from rabbits infected with the bacillus of 
FriedJiinder all recovered, and blood examinations made at 
half-hourly intervals showed a distinct and gradual fall in 
the total number of leucocytes, but never approaching the 
effect caused by the Danysz exudates, and the absolute 
number of polynuclear cells remained practically constant 
while the experiments lasted. 

Only two experiments were made with pyocyaneus exudates 
injected intravenously. In one case the injection was made 
with a centrifugalised exudate, in the other with the same 
centrifugalised exudate previously heated for 15 minutes at 
60° C., and again centrifugalised. The centrifugalised 
exudate produced a profound effect on the leucocytes of 
an animal when injected intravenously, quite as great as 
ever occurred with the Danysz exudate, and the rabbit also 
exhibited somewhat similar clinical features, such as restless- 
ness and rapid respiration. The total number of leucocytes 
were reduced from 3700 to 900, and the polynuclear cells 
from 1036 to 36 per c.mm. within half an hour of the 
inoculation. The severe leucocytic depression continued for 
two hours and was considerable during the whole pericd of 
the blood examinations. This rabbit appeared in perfect 
health within 24 hours of the commencement of the experi- 
ment, but died quite suddenly 48 hours later. The only 
abnormal changes met with, although a complete examination 
was made, were numerous abnormal leucocytes in the circula- 
tion—large hyaline cells full of basophilic and oxyphilic 
granules. The finely granular polynuclear cells were 
extremely scarce, but they were found in large numbers in 
the capillaries of the alveolar walls of the lungs, a fact which 
will be referred to elsewhere. 

Numerous experiments were made with cultures of bacillus 
proteus inoculated from cases of cystitis and infected wounds. 4 
These cultures were all proved to be highly virulent fo; 
rabbits. In every experiment the proteus exudate was centr’, 
fugalised and then filtered through the special Doult 
candles, as described in detail elsewhere. In some instaw 
the immediate effect of the intravenous inoculation of 
much as 2 c.v. of a proteus exudate prepared in this ¥ 
was very slight, but, on the other hand, the inoculation 
such an exudate into a serous sac produced a consideral! 
reduction in the total number of leucocytes after a defini 
period of time. 

A series of rabbits were inoculated either with the bacillus 
Danysz or bacillus pyocyaneus, others with the bacilli in 
question together with a Danysz exudate obtained from 
rabbits in the usual way and prepared by high speed centri- 
fugalisation. These experiments were undertaken primarily 
for the purpose of studying the effect on the leucocytes by 
injecting bacilli alone as contrasted with bacilli and an 
exudate. Some rabbits were inoculated with an exudate and 
a foreign bacillus, others with an exudate and the same 
organism as had produced the exudate, so as to determine 
whether the action of the exudate was specific. The injections 
were made either by the intrapleural or intraperitoneal route, 
and each animal was inoculated with young agar or gelatin 
cultures suspended in normal saline. Those animals which 
were inoculated with bacteria only received a dose known to 
cause the death of the animal within 24 to 36 hours, while 
those which were treated with bacteria and an exudate 
received a dose of bacteria sufficient to produce death, but 
only after an interval of some days. The rabbits were always 
weighed before each experiment was commenced, so that they 
should be selected for the experiments according to actual 
size, and thus avoid any discrepancies in this direction. The 
total number of leucocytes was ascertained before inoculation 
and afterwards at definite intervals according to the nature 
of the inquiry which was being investigated. In four experi- 
ments animais were inoculated by the intrapleural route, and 
death occarred in each case at about the same period, but the 
control rabbits received twice the dose of bacilli as those 
which were inoculated with bacilli and exudate, while the 
immediate effect was greater with the animals inoculated 
with both bacilli and exudate, and the leucocytic depression 
appeared much earlier. The drop in the total number of 
leucocytes in the control rabbits during the first six hours was 
gradual, and there was no reduction in the absolute number 
of the polynuclear cells, but the total number of leucocytes 
in the rabbits which were injected with bacilli and exudate 
fell from 3260 to 600 and the polynuclear cells from 1664 
to 90 per c.mm. during the first two hours of the experiment, 
although a sharp rise occurred during the next four hours. 
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and the polynuclear cells numbered 192 perc.mm. (Chart 2.) 
The repetition of many such experiments has emphasised 
the effect of this particular exudate and what profound 
changes occur when it is somewhat 1apidly injected into 
the circulation of animals. The suggestion which naturally 
presents itself is that the changes are dependent upon the 
sudden injection of an inflammatory fluid into the blood 
stream, and not to any special property of a Danysz exudate ; 
that this view is insufficient in itself is proved by furthering 
the scope of inquiry on the action of Danysz exudates and by 
observations with exudates produced by other bacteria. 

A rabbit was injected intravenously with 1:25.c.c. of a 
pleural exudate from a rabbit previously inoculated with the 
bacillus coli by the pleural route. The exudate was 
thoroughly centrifugalised before being used for inoculation 
purposes. Tne animal was ill at first, but recovered within an 
hour of the inoculation. A control rabbit was inoculated 
within a few minutes of the other with 1:25 c.c. of immune 
blood serum obtained from the same animal as supplied the 
pleural exudate. The total number of leucocytes and poly- 
nuclear cells in each animal was counted at half-hour 
intervals for a period of four hours, and the effects produced 
on the two animals used for these experiments are illustrated 
in the accompanying charts (3 and 4), but attention must be 
drawn to the salient points. In each case a considerable 
drop in the total number of leucocytes and polynuclear cells 
occurred at the end of half an hour, but in the case of the 
rabbit which had received the blood serum a leucocytosis 
developed within an hour from the onset and continued as 
long as the experiment lasted, while in the case of the 
animal which received the centrifugalised exudate a leuco- 
penia continued for the entire period, although it was less in 
evidence towards the end of the experiment, and the total 
number of polynuclear cells did not exceed the normal until 
three hours from the time of inoculation. Two further 
experiments are recorded diagrammatically so as to contrast 
the effect of an intravenous injection of a bacillus coli 
exudate and blood serum. The rabbit which had been 
inoculated with the pleural exudate (Chart 5) showed a less 
sudden drop in the total number of leucocytes than in the 
experiment just referred to, but the leucopenia continued, 
while the drop in the polynuclear cells was very considerable, 
and it was only at the last examination, which was made 
three bours from the onset, that these cells showed a tendency 
to appear in the circulation in reasonable numbers. In the 
case of the rabbit inoculated with immune blood serum 
(Chart 6) a drop in the total number of leucocytes occurred 
within half an hour of the intravenous inoculation, but at 
no other period, and in the later stages there was a con- 
siderable leucocytosis and increase of the polynuclears. 

In summarising the results of these experiments and 
others not referred to, it may be said that a leucopenia and 
a diminution in the total number of polynuclear cells is the 
essential feature of the intravenous injection of a coli 
exudate, while such a result may occur from injecting blood 
serum in the earliest stage, but subsequently a stimulating 
effect is usually produced. 

Reference has already been made to the fatal result which 
occurred when centrifugalised Danysz exudates were inocu- 
lated intravenously into rabbits and the depressing effect 
produced on the leucocytes. The intravenous injection of 
pneumococcal exudates, however, prepared in a similar way 
did not give rise to a similar effect in any of my animals. 
No fall in the total number of leucocytes occurred, but the 
polynuclear cells fell to one-third of the original number 
within half an hour of inoculation, only, however, to be 
followed by a steady rise during the remaining period of the 
experiment. In another instance the inoculation of 1-75c.c. 
of pneumococcal exudate gave rise to a slight illness for the 
first hour, together with a fall in the absolute number of the 
polynuclear cells, but here again a considerable rise in the 
total number of leucocytes and of the polynuclears occurred, 
and three hours after the animal was inoculated the total 
leucocytes and the absolute and relative numbers of the 
polynuclear cells had been very considerably augmented. 
All rabbits inoculated with pneumococcal exudates recovered 
without exception. A rabbit was injected intraperitoneally 
with 2 c.c. of a pneumococcal exudate, which had been 
centrifugalised at high speed and then filtered through a 
Doulton candle; a slight and steady rise occurred in the total 
number of leucocytes and a considerable increase in the poly- 
nuclear cells. Rabbits injected with exudates prepared in 





the usual way from rabbits infected with the bacillus of 
Friedliinder all recovered, and blood examinations made at 
half-hourly intervals showed a distinct and gradual fall in 
the total number of leucocytes, but never approaching the 
effect caused by the Danysz exudates, and the absolute 
number of polynuclear cells remained practically constant 
while the experiments lasted. 

Only two experiments were made with pyocyaneus exudates 
injected intravenously. In one case the injection was made 
with a centrifugalised exudate, in the other with the same 
centrifugalised exudate previously heated for 15 minutes at 
60° C., and again centrifugalised. The centrifugalised 
exudate produced a profound effect on the leucocytes of 
an animal when injected intravenously, quite as great as 
ever occurred with the Danysz exudate, and the rabbit also 
exhibited somewhat similar c'inical features, such as restless- 
ness and rapid respiration. Ihe total number of leucocytes 
were reduced from 3700 to 900, and the polynuclear cells 
from 1036 to 36 per c.mm. witbin half an hour of the 
inoculation. The severe leucocytic depression continued for 
two hours and was considerable during the whole pericd of 
the blood examinations. This rabbit appeared in perfect 
health within 24 hours of the commencement of the experi- 
ment, but died quite suddenly 48 hours later. The only 
abnormal changes met with, although a complete examination 
was made, were numerous abnormal leucocytes in the circula- 
tion—large hyaline cells full of basophilic and oxyphilic 
granules. The finely granular polynuclear cells were 
extremely scarce, but they were found in large numbers in 
the capillaries of the alveolar walls of the lungs, a fact which 
will be referred to elsewhere. 

Numerous experiments were made with cultures of bacillus 
proteus inoculated from cases of cystitis and infected wounds. 
These cultures were all proved to be highly virulent for 
rabbits. In every experiment the proteus exudate was centri- 
fugalised and then filtered through the special Doulton 
candles, as described in detail elsewhere. In some instances 
the immediate effect of the intravenous inoculation of as 
much as 2 c.c. of a proteus exudate prepared in this way 
was very slight, but, on the other hand, the inoculation of 
such an exudate into a serous sac produced a considerable 
reduction in the total number of leucocytes after a definite 
period of time. 

A series of rabbits were inoculated either with the bacillus 
Danysz or bacillus pyocyaneus, others with the bacilli in 
question together with a Danysz exudate obtained from 
rabbits in the usual way and prepared by high speed centri- 
fugalisation. These experiments were undertaken primarily 
for the purpose of studying the effect on the leucocytes by 
injecting bacilli alone as contrasted with bacilli and an 
exudate. Some rabbits were inoculated with an exudate and 
a foreign bacillus, others with an exudate and the same 
organism as had prodused the exudate, so as to determine 
whether the action of the exudate was specific. The injections 
were made either by the intrapleural or intraperitoneal route, 
and each animal was inoculated with young agar or gelatin 
cultures suspended in normal saline. Those animals which 
were inoculated with bacteria only received a dose known to 
cause the death of the animal within 24 to 36 hours, while 
those which were treated with bacteria and an exudate 
received a dose of bacteria sufficient to produce death, but 
only after an interval of some days. The rabbits were always 
weighed before each experiment was commenced, so that they 
should be selected for the experiments according to actual 
size, and thus avoid any discrepancies in this direction. The 
total number of leucocytes was ascertained before inoculation 
and afterwards at definite intervals according to the nature 
of the inquiry which was being investigated. In four experi- 
ments animais were inoculated by the intrapleural route, and 
death occurred in each case at about the same period, but the 
control rabbits received twice the dose of bacilli as those 
which were inoculated with bacilli and exudate, while the 
immediate effect was greater with the animals inoculated 
with both bacilli and exudate, and the leucocytic depression 
appeared much earlier. The drop in the total number of 
leucocytes in the control rabbits during the first six hours was 
gradual, and there was no reduction in the absolute number 
of the polynuclear cells, but the total number of leucocytes 
in the rabbits which were injected with bacilli and exudate 
fell from 3260 to 600 and the polynuclear cells from 1664 
to 90 per c.mm. during the first two hours of the experiment, 
although a sharp rise occurred during the next four hours. 
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(To compare with Chart 0.) 


Rabbit reccived in‘ravenously 1 c.c. of immune blood serum from a coli-infected rabbit. 
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Zn the next two experiments a somewhat similar effect 
occurred; the immediate Jeucocytic depression was far 
greater with the exudate and foreign bacilli than with the 
bacilli only. The fall in the leucocytes was remarkable ; 
before inoculation the animal had 14,200 total leucocytes and 
4686 polynuclears per c.mm., while two hours later the total 
count only amounted to 1560 and the polynuclears to 135 
per c.mm. 

It is thus evident that an exudate is capable of producing 
this remarkable effect when inoculated into an animal 
together with an organism not necessarily related to it. 
In two experiments which may be briefly referred to, the 
pure bacterial effect was contrasted with the bacteria 
together with exudate, but the inoculations were made by 
the peritoneal route, and the results were similar to those 
produced by intrapleural inoculation as in the last experi- 
ments. The leucocytic depression was considerable in each 
group of experiments, but in the case of one rabbit inocu- 
lated intraperitoneally with B. Danysz and Danysz exudate 
the leucocytes fell from 14,900 to 2100, and the polynuclear 
cells from 7748 to 441 per c.mm. within three and a half 
hours of inoculation. 

Proteus exudates when injected into the serous sacs with 
wery small doses of proteus bacilli may produce death of the 
animal, although the proteus bacilli in such doses when 
injected alone fail to produce a fatal effect. Three rabbits 
were inoculated with a large dose of B. proteus, or a very 
small dose of B. proteus together with a proteus exudate, 
or with the exudate only, and the results fully show 
the great leuacocytic depression which was first noted two 
hours after the animals were inoculated, although the doses 
were different in each case, and the animal which received 
the exudate only was never ill. If virulent proteus bacilli 
are injected into the serous sacs of animals they usually 
produce a profound leucocytic depression within an hour of 
inoculation and rapid death of the animal. 

Kikachi* believes from his investigation on the dysentery 
bacillus and on the formation of aggressins that these sub- 
stances act by repelling the leucocytes and preventing them 
€com appearing at the site of infection where their presence 
would be especially useful—observations which are in agree- 
ment in many respects with the condition of leucopenia which 
has been shown in my experiments to follow the intravenous 
injection of certain exudates. 

Some experiments were made by inoculating rabbits either 
with a saline emulsion of a young pneumococcus culture or 
with such a culture together with a pneumococcus exudate, 
but no appreciable difference was detected in the two classes 
of experiments. The inoculations were made either into the 
pleural or peritoneal cavity, and in the case of those rabbits 
which received both the exudate and the micro organism 
smaller doses of the pneumococcus were employed. One 
experiment was made by inoculating a rabbit, which had 
received an intrapleural injection of the pneamococcus, with 
2c.c. of filtered pneumococcal exudate into the peritoneal 
cavity. The injection of the exudate was made some hours 
following the inoculation of the coccus, but it had no effect 
on the animal’s condition and did not give rise to a stage of 
leucopenia. 

Rabbits inoculated with cultures of the pneumococcus on 
the one hand, and pneumococcus together with exudate on 
the other, may not exhibit the same leucocytic changes which 
occur 80 frequently with certain bacilli or at any rate not 
until the termination of the infection. Andrewes,° when 
referring to the phenomenon of initial leucopenia, mentions 
that the effect produced by the intravenous injection of pneu- 
mococci for the first time into an animal which has not been 
previously immunised is slight, but occasionally distinct. In 
all my experiments, however, the inoculations of the pneumo- 
coccus were made into the pleura or peritoneum and never 
ietravenously, which was the method adopted by Andrewes. 
In some instances, however, the inoculation of rabbits by the 
methods referred to gave rise to a decided leucopenia and fall 
in the polynuclears. 

If we summarise these experiments on the injection of 
certain rabbit exudates into rabbits, the most striking 
phenomenon which presents itself is the leacocytic depression. 
The leucocytes may fall in half an hour from 10,000 





__ 5 Kikuchi : Dysentery Bacillus, Archiv fiir Hygiene, 1905. 

° F. W. Andrewes: The Croonian lectures, On dea Webantese of the 
Leucocytes in Infection and Immunity, THE Lancer, 1910, vol. i., 
b. 1737; vol. il., pp. 8, 83, 153. 































to 1000 per c.mm. or even less, and the polynuclear decrease 
is almost constant. Lymphocytic leucopenia is also usually 
present. These changes, however, are especially prominent 
with exudates produced by members of the Danysz-coli 
group, and also with B. proteus and B. pyocyaneus. 
Andrewes especially mentions that the leucopenia was 
marked and of some hours’ duration with the typhoid and 
Gaertner’s bacillvs. This fact is of great interest in relation 
to my results which were so constant and so well marked 
with Danysz exudates—ie., with exudates produced by a 
member of the typhoid-paratyphoid family. 

Where do these cells goto? A microscopical study of the 
tissues has proved conclusively that they migrate to the 
capillaries of the lungs. In every experiment uncompli- 
cated by a pulmonary lesion the alveolar walls were fuund to 
be packed with these cells. It was considered that this 
might be so owing to the work of Andrewes,’ who in his 
Croonian lectures of 1910 says: ‘‘ But with regard to the 
polynuclears I can most fully endorse the results of Gold- 
scheider and Jacob and of Bruce. They are held up in the 
lungs, screened off, as it were, by the pulmonary capillaries.” 
He examined the lungs and other organs, by special methcds 
adopted for the purpose, of seven rabbits in the lercopenic 
condition and found that the number of polynuclear cells in 
the lungs was considerably increased, especially in those 
animals which had a decided leucopenia. It was also stated 
that no such increase was noted in any other organ which 
was examined for this purpose. Andrewes discusses the 
interesting question of leucopenia in relation to bacterial 
infection and gives a detailed account of the valuable 
experiments which he made by injecting various well-known 
bacteria (living or dead) into the circulation of rabbits and 
with the production of an initial leucopenia. Nowa leuco- 
penia occurred in my experiments, as already referred to, by 
injecting certain exudates into the circulation and also when 
introduced into the serous sacs. It is known that the 
injection of certain proteins will produce a leucopenia when 
introduced into the circulation, and therefore it might be 
offered as a suggestion that the initial leacopenia was due to 
the highly albuminous exudates, but a similar result occurred 
when filtered exudates were used, and thereby a very cor- 
siderable portion of the protein content was removed. O. J 
Martin® proved many years ago that the rapid injection of 
tissue extracts into the circulation causes immediately intra- 
vascular clotting, but in none of the rabbits which succumbed 
in my experiments was this condition present, and still more 
so death did not occur immediately. It is sufficient to 
mention here that this leucopenia was similarly produced in 
rabbits by injecting exudates still further altered as regards 
their protein content, but this is described in detail in the 
section devoted to this subject. 

It has already been mentioned that the leucopenia when 
severe is accompanied by respiratory distress and restlessness, 
and sometimes with convulsive efforts, and that such pheno- 
mena are most frequently associated with bacilli belonging to 
the typhoid-coli group. Andrewes especially refers to such 
clinical features following the intravenous inoculation of B. coli 
vaccines into immune animals, and also he expressly states 
that such phenomena were especially related to the leuco- 
penia, that they were in direct relation to the intensity of 
this leucocytic depression, and passed off as the leucopenia 
disappeared. He compared the whole group of phenomena 
to the condition known as ‘‘anaphylactic shock.” In his 
experiments the various changes which have been referred to 
were especially related to the second injection of antigen, 
but in my experiments, although somewhat similar changes 
were met with, no previous inoculation had taken place. It 
might be more advantageous to refer to this interesting sub- 
ject in detail when we come to consider the effect of 
intravenous inoculation of exudates from which the vast 
majority of protein had been removed. 


THE ACTION OF EXUDATES PRODUCED EXPERIMENTALLY 
IN ANIMALS AND TESTED ‘‘IN Vivo.” 

The results of the investigations with human exudates 
and those preduced experimentally in animals and tested in 
vitro are sufficient to warrant an opinion that active pro- 
perties would be shown to exist in such extracts when 
injected into animals. The injection of exudates prepared 
by centrifugalisation and the addition of an antiseptic is 








7 Ibid, 
8 C. J. Martin: Journal of Physiology, vcl. sv., 1893, p. 385. 
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quite unsuitable for this purpose, although this method has 
been employed by previous workers on this subject. An 
exudate prepared in such a manner can be regarded to some 
extent as a vaccine, although it will contain substances 
which are foreign to vaccines, because of the extreme 
difficulty, often the impossibility, of entirely freeing an 
inflammatory effusion from bacteria by centrifugalisation. 
This would appear to be the opinion of those who have 
employed this method, as it is recommended to add an anti- 
septic to prevent any growth after the centrifugalisation has 
been completed. Although it is comparatively simple to free 
saline emulsions from micro-organisms it is not so with 
inflammatory exudates, probably owing to the albuminous 
flaid in which the bacteria are suspended. The exudates 
used by some workers on the subject of aggressins corre- 
spond approximately to the original inflammatory fluids, 
not only in their bacterial products, but also owing 
to the presence of proteins, fats, and fatty acids and 
various iaorganic substances formed during the process of 
infection. 

The action of exudates per se has been investigated by 
various workers, but it is especially with regard to the 
presence of bacterial substances that it is necessary to refer. 
Danysz exudates were centrifugalised at high speed in the 
manner already indicated, and then placed in sterile tubes 
which were kept in boiling water from 10 to 15 minutes, and 
finally centrifugalised at high speed. A thin watery extract 
is obtained when the tubes of solid clot are centrifugalised, 
and this is employed for the experiments on immunisation. 
Now, when a centrifugalised Danysz exudate obtained from 
a rabbit is injected intravenously into another rabbit death 
usually occurs within a few hours, although only a small 
quantity (0°75 cc.) of the exudate may have been injected. 
Rapid respiration with dyspnoea, restlessness, dribbling of 
saliva, are clinical manifestations of the animal’s illness, 
while actual convulsions may occur. These phenomena 
which develop as a result of injecting centrifugalised 
exudates intravenously from rabbits into rabbits for the first 
time are also accompanied by a leucopenia and a great 
reduction in the numbers of the polynuclear cells, as shown 
in Charts 1 and 2. It must be borne in mind, however, 
that a leucopenia and a considerable fall in the polynuclears 
also occur when the exudates are injected into one of the 
serous sacs, but the clinical manifestations which follow 
the intravenous injection have not been met with. It is, 
however, more especially with boiled exudates that 
we are most concerned at the present time, and, there- 
fore, the action of these extracts will be dealt with in 
detail. 

A boiled Danysz extract was prepared in the manner pre- 
viously indicated, and the clear watery fluid which was 
obtained (1:5 c.c.) was injected intravenously into a rabbit, 


TABLE A.— To Show the Agglutinative Property of the Serum. 





— Dilution. B.Danysz. B. coli. 





Before inoculation, 16/10/11 ...... lin 10 None. None. 











One week after the intravenous 


1 +) +4 
inoculation of 15 c.c. of boiled 1 ,, 50 os + 

1 

1 


+++ 


centrifugalised Danysz exudate, 
23/10/i1. 


S 
So 
wit+ 


0 


1é, ” 





* This sign (++ +) signifies a very considerable degree of agglutina- 
tion; (++) a marked agglutination ; (+) agglutination present. 


TABLE B.—7o Demonstrate the Presence of Specific Agglutinins 
in the Serum (23/10/11). 





—_ Dilution. B. Danysz.  B. coli. 











Serum saturated with B. coli for lin 10 +++ None. 
20 hours at 37°C. h. 09 Oe + + ss 
1 ,, 100 None. | ce 

Serum saturated with B. Danysz lin 10 None. None. 
for 20 hours at 37°C. , - we ne Ad 


1 ,, 100 ” ” 





and the effect on the blood carefully noted at intervals of 
15 minutes from the time of inoculation for a period of one 





hour and then again five hours later. An immediate effect 
on the animal was shown by restlessness and rapid respira- 
tion, which lasted for a few hours, but the animal was per- 
fectly well five hours later. The blood changes are shown 
in the accompanying chart (7), but attention will be directed 
to a few points of interest. The most obvious result of the 
intravenous inoculation is the rapid fall in the total number 
of leucocytes and also in the absolute number of polynuclears ; 
in fact, these cells were reduced from 1350 to 570 per c.mm. 
within a quarter of an hour from the time of inoculation. The 
total number of cells had approached the original number 
five hours later, while the polynuclears were greatly in 
excess. It will be noted that the ill-effect on the animal 
which followed the intravenous inoculation was associated 
with a leucopenia, as already referred to at some length. 
The animal was bled exactly one week later, and the aggluti- 
native property of the serum tested for the bacillus Danysz 
and the bacillus coli as shown in the accompanying tables 
(Tables A: and B). 

A: week later the. rabbit received a second injection which 
amounted to 0'4 c.c. and the blood was examined every 
15 minutes for 1 hour ; the leucopenia and fall in the poly- 
nuclears (Chart 8) were similar to those met with on the first 
occasion. Within half an hour of the inoculation the 
leucocytes had fallen from 4140 to 2700 and the poly- 
nuclears from 1558 to 54 per c.mm., while at the end of 
the hour a considerable degree of leucocytic depression 
was still in evidence. The rabbit received a third injection 
of 1-5 c.c. of a similar extract a week later and a similar fall 
in the white cells and polynuclears occurred (Chart 9), but 
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Rabbit injected intravenously with 1:5 c.c. of clear fluid obtained 
from boiling a centrifugalised Danysz exudate (third injection). 


the animal did not appear to be ill from either of these 
inoculations, while the agglutinative power of the serum in- 
creased with each injection. The Italian observer, Della 
Vida,® who injected rabbits intravenously with aggressins 
prepared from guinea-pigs, failed to obtain a leucopenia 
if the aggressin had been heated previously to 55°O. 
for one hour, but this observation will be referred to 
elsewhere. 

lt might be argued, as the exudate was centrifugalised 
only, and not filtered, that boiling had the effect of dis- 
integrating the bacilli which were left behind, and therefore 
the animal was immunised with an extract such as could be 
prepared by boiling a culture tube of bacillus Danysz and not 
with an exudate prepared by the animal’s own tissues. 
Although such a view was improbable, yet it was necessary 
to prove that a similar result could occur with an extract 
otherwise prepared. Danysz exudates were obtained from 
rabbits, centrifugalised, and then filtered through Doulton 
candles, as by this means they were rendered free from 
bacteria. The filtered exudates were then boiled for 15 
minutes and centrifugalised ; an abundant supply of clear 
extract was obtained, which was injected (2c.c.) intra- 
venously into rabbits, and a similar quantity was repeated 
three days later. The animal’s serum was tested for the 





9 Della Vida: *“‘Di Alcune Proprieta degli Hcesudati Aggressinieis 
e degli Endotoxine del 'B. Coli Commune,” Istituto d’Igiene 
Sperimentale della R. Universita di Roma. 
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presence of agglutinins, and the result was as follows (Tables 
‘© and D):— 
TABLE C.—Zo Show the Agglutinative Properties of the 
Serum. 


_ Dilution. B.Danysz.  B. coli. 








Before inoculation .........s0ceeceees lin 10 None. None. 
After two inoculations cf filtered lin 10 + +4 ao 
and boiled Danysz extract. be. + + 
1 ,, 100 ++ + 





TanLe D.—To Demonstrate Specific Agglutinins in Serum. 


- Dilution. B. Danysz. | B. coli. 














Serum saturated with B. Danysz lin 10 None. + 
for 24 hours at-37° C. » w None. 
1 | 


;, 100 a 








Serum saturated with B. coli for lin 10 +++ None. 
24 hours at 37°C, Ps +++ 
1 ,,100 Not tested. 


” 





These results are conclusive evidence that an animal can 
be immunised with a Danysz exudate formed in another 
animal of the same species after the exudate has been 
centrifugalised, filtered free from bacteria, boiled, and again 
centrifugalised. Attention has already been drawn to the 
fact that Doulton candles act so completely that the majority 
of protein material is retained, but the immunising sub- 
stances which are present are able to pass through the 
candles and are unaffected by boiling. We must refer, 
however, to a statement made by Andrewes in the paper 
already referred to, because it is of importance to know how 
far my results are directly related to the question which is 
raised by him. He says: ‘‘ It seems to be the alien protein, 
rater than the toxin present, which evokes the super- 
sensitisation ; indeed, Kraus and Doerr found that in guinea- 
pigs sensitised against dysentery bacilli only the bacillary 
bodies were able to induce anaphylactic shock ; the germ- 
free toxin produced no effect.” 

It was now necessary to ascertain whether similar results 
to those already referred to could be obtained with bacteria 
not related to the typhoid-coli group. Rabbits were injected 
with an active culture of B. proteus, the exudates were 
collected and prepared in exactly the same way as employed 
for the preparation of the Danysz exudates. ‘hese injections 
were made intraperitoneally, with the result that the animal 
developed active agglutinins in its serum for the bacillus 
proteus. The action of proteus exudates, therefore, is similar 
to Danysz, and the question which naturally arises is as to 
the nature of the substance or substances which produce this 
effect when exudates are injected into animals. We know 
that filtering the centrifugalised exudate has removed a very 
considerable portion of the protein, and that a still further 
portion is removed by boiling and centrifugalising the boiled 
extract. Therefore, does the reaction depend on a protein 
left in the remainder of the fluid, or a chemical substance 
apart from proteins, or on the united action of a protein and 
non-protein substance? It is possible that those who are 
interested in the subject of ‘‘ salvarsan fever” might be able 
to obtain information by similar methods of inquiry. Dr. 
Barger very kindly prepare and extract from filtered 
Danysz exudates by removing the protein with acetic 
acid at 100°C., and then adding kaolin ; the fluid portion 
which remained was concentrated in vacuo, and a solu- 
tion was prepared by Dr. Barger which amounted to 
3 c.c. for the purpose of carryiog out the immunisation 
experiments. 

A rabbit was inoculated intravenously with 1 c.c. of the 
extract, and three days later with 1-5c.c. The blood was 
tested at various intervals for a period of three weeks after 
the inoculation, but no agglutinins developed for bacillus 
Danysz. It would seem from this experiment that the total 
absence of protein renders the fluid inert for immunisation 
porposes, 

Farther observations were made with exudates prepared 
according to a method suggested 'to me by Dr. Mellanby. 
Danysz exudates were prepared as usual by centrifugalisation 


and filtration through a Doulton candle, then boiled for 15 
minutes, and again centrifugalised at high speed. One por- 
tion was set aside for control observations, the other was 
dropped slowly into absolute alcohol, cooled down to -50° C. 
by surrounding the flask containing the alcohol with solid 
CO,. The precipitate which formed immediately was 
separated from the liquid portion and then partially dried to 
remove the excess of alcohol. It was then mixed with a 
sufficient quantity of sterile saline to make up to the original 
bulk of fluid employed, and the alcoholic filtrate was evapo- 
rated down until the majority of the alcohol was removed. 
It has been suggested that by this method of treating the 
prepared exudate with absolute alcohol it is possible to 
separate the original fluid into a protein and a non- 
protein portion, without any alteration other than that 
produced by the alcohcl. A)l these experiments were 
repeated with three separate supplies of exudate so as 
to control the results, as far as possible, while the 
immunisation experiments were carried out as follows :— 
Rabbits were inoculated with the prepared exudate before 
treatment with alcohol; with the precipitate which was 
collected from the cold alcohol and dissolved in saline; with 
the alcoholic filtrate and with the alcoholic filtrate and 
saline precipitate mixed together before inoculation. The 
alcoholic residue was dissolved in saline with difficulty and 
the turbid emulsion was injected intravenously into a rabbit 
with the following result :— 


TABLE E.—To Show the Presence of Agglutinins in the Serum 
of a Rabbit Immunised ruth the Alcoholic Residue of a 
Danysz Exudate. 


_ B. Danysz. 





























Before inoculation ....0-...s0:ceceesseeees Dilution 1 in 10 No reaction. 
After four intravenous inoculations Dilution 1 in 10 ae 
at intervals of three days which “ 1. 50 ++ + 
amounted to ll c.c. of the saline v 1 ,, 100 + + 
extract. 


The serum of rabbits which had been injected with the 
alcoholic filtrate failed to show the presence of agglutinins 
for the bacillus Danysz, with the exception of the first 
rabbit which was inoculated. In this case the rabbit's 
serum agglutinated the bacillus with a dilution of 1 in 10, 
but there is little doubt that an error was made in the 
preparation of the first extract. Leucocyte counts were 
taken during the inoculation of the various artificial 
extracts, but probably owing to the presence of traces 
of alcohol these results were unsatisfactory. Rabbits 
injected with the prepared exudates (filtered and boiled) 
which furnished the material for alcoholic extraction 
showed a severe leucopenia (Chart 10) and fall in the 
polynuclears at the end of a quarter of an hour from the 
time of inoculation, and this leucocytic depression occurred 
at each inoculation. In one of the rabbits the total leuco- 
cytes fell from 7700 to 3400, and the polynuclears from 1848 
to 544 per c.mm., while a week later the total leucocytes fell 
from 10,000 to 5700 and the polynuclears from 2200 to 741 
per c.mm. 15 minutes after the inoculation of 1:5 c.c, of 
prepared extract. 

Dr. Barger, however, does not consider that a complete 
separation into protein and non-protein was effected by the 
method to which I have just referred, as although the active 
substance was present only in the ‘‘ protein fraction” it may 
not be a protein, and Dr. Barger holds that so far as this 
experiment is concerned the position is similar to that of 
bacterial antitoxins which may, or may not, be proteins. In 
either case, however, the active substance is pretty complex, 
present only in very small amount, and remains attached to 
(adsorbed on) the proteins of the serum. This result as to 
the complexity of the active principle and its retention 
by the proteins is in agreement with the experiments 
which he made with kaolin to which I have already 
referred. 

Various workers have attempted to obtain aczurate 
information as to the nature of aggressins by dialysing the 
exudates. 

Ingravalle'® inoculated guinea-pigs with virulent typhoid 











10 A. Ingravalle: Ann. d’Igiene Sperimentale, 1910, xx., p. 483. 








































































1746 THe Lancet,] DR. PERCY KIDD: PATHOLOGY & CLINICAL HISTORY OF PNEUMONIA. [June 29, 1912 








bacilli intraperitcneally, collected the exudate, and then 
dialysed it in distilled water ; two portions separated, one 
albuminous, which contains the aggressin constantly, the 
other a globulin portion which was frequently devoid of 
aggressive qualities, while the liquid outside was inactive. 
If instead of distilled water saline was employed, he found 
that the aggressin was present both in the dialysed and the 
non-dialysed portion. He found that there is a stage of 
hypersensibility to the virus for some days following the 
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Rabbit injected intravenously (at an interval of six days) with 1°5 ¢.c. 
of centrifugalised, filtered and boiled Danysz exudate, 


inoculation with the albuminous portion, in fact, the results 
obtained were analogous to those produced with the com- 
plete aggressin, but with this advantage that the albuminous 
fraction never gave rise to toxic effect which appears to 
belong to the globulin portion, but this does not excite the 
full degree of immunisation as occurs with the pure exudate 
or with the albuminous fraction. 

De Waele‘? injected guinea-pigs with active and inactive 
cultures of the typhoid bacillus, collected the exudates, which 
were then centrifogalised, and sterilised with toluol or 
phenol. He claims to have separated two portions by dialysing 
the exudates in the presence of physiological salt solution, 
one of which dialyses and the other does not, but both are 
nearly equally aggressive. De Waele found that the portion 
which dialyses is thermostable, as it resists a temperature of 
58° C. for 20 minutes, while that which does not dialyse is 
thermolabile, and he considers that the contradictory results 
arrived at by various workers on aggressins can be explained 
by the failure to recognise that aggressive exudates may 
consist of two portions. De Waele, however, seems to ignore 
the fact that the majority of previous workers agree that 
aggressive exudates are rendered inert when exposed to a 
temperature above 44° CO. 
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LECTURE III.* 
Delivered on June 6th. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—In mp 
third and last lecture I propose to consider the varieties of 
lobar pneumonia. The typical pneumonia of the text-books 
is a very striking and interesting disease. But how few 
pneumonic patients exhibit the classical assemblage of 
symptoms! Whether we have regard to the mode of onset, 
the type of fever, the physical signs, the relative pre- 
dominance of various symptoms, or the duration of the 
process and its termination, we meet with a considerable 
proportion of cases which present unusual features. 

There has been a tendency among writers to erect a group 
of atypical pneumonias, including among them such varieties 
as wandering, epidemic, bilions, infectious, asthenic, typhoid 
pneumonia. These forms differ from the ordinary disease in 
many particulars which are met with in varying combina- 
tions, albuminuria, enlargement of the spleen, jaundice, 
insidious onset, severe cerebral symptoms. But Weichsel- 
baum ' states that the assumption of some clinical physicians 
that these forms are due to different bacteria is not justified, 
for the pneumococcus has been found in such cases by 
various observers, such as Kutschera, Lanz, Maleschini. 
Kolle and Hetsch? also express the opinion that such cases 
are generally due to the pneumococcus, which is found in 
pure culture. They consider that the anomalous character 
of the disease is partly attributable to varying degrees of viru- 
lence of the germ, and partly to the reaction of the individual 
patient. In their experience a careful study of the strains 
of pneumococci cultivated from such cases sometimes reveals 
morphological, cultural, and pathogenic characters differing 
from the normal type. Further bacteriological investigation 
is needed before a scientific classification of these varieties 
of pneumonia can be formulated. 

It is not necessary now to insist on the fact, well known to- 
clinical medicine, that many of these irregular pneumonias 
occur in old people, insane, alcoholic, and renal patients, 
and in various cachectic states in which the reaction of the 
organism is obviously greatly modified. That in many 
instances the part played by the infected organism is. 
decisive as to the course of the infection cannot be doubted. 

Although the evidence that lobar pneumonia in the great 
majority of cases is due to the pneumococcus is conclusive, 
it seems certain that similar lesions may be produced by 
other micro-organisms—bacillus tuberculosis, bacillus pneu- 
moniz (Friedliinder), streptococcus pyogenes, and possibly 
bacillus typhosus, bacillus coli, and staphylococcas pyogenes. 
Amongst these, the bacillus pneumcniz (Friedliinder) and the 
streptococcus pyogenes will receive special mention. 


‘* FRIEDLANDER ” PNEUMONIA. 

This form appears to have attracted little attention in 
England, but German literature contains a considerable 
number of publications on the subject. Some important 
papers have appeared recently, from which I have gleaned 
much information. 

Apelt,* in 1908, gave a description of 10 cases, 2 of which 
had been under his own observation, with a review of the 
more important literature. From this it appears that 
Philippi,‘ in 1902, was the first to describe a case in which 
Friedliinder’s bacillus was found during life in the sputum 
and blood, as well as in the lung, spleen, and bone marrow 
after death. Lenhartz® also described a case in which the 
same bacillus was found in the blood during life, 





it H. De Waele: Aggressins and Dialysis, Centralblatt fiir Bakterio- 
logie, 1907. 





* Lectures I. and II. were published in THe Lancer of June loth 
(p. 1589) and 22nd (p. 1665), 1912, respectively, 
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Stiiblern ® collected 45 cases from the literature, in 10 of 
«hich there was a mixed infection with staphylococci, strepto- 
cocci or pneumococci. He added 10 cases of his own, in 
4 of which the pneumobacillus was present in pure culture. 
He states the opinion that the so-called ‘‘ Friedlinder” 
pneumonia, from the anatomical, clinical, and bacteriological 
standpoint, may be described as an atypical form of pneu- 
monia. {t differs from the genuine form in the great forma- 
tion of mucus in the infiltration depending on the luxuriant 
growth of capsulated bacilli and in the imperfect develop- 
ment of red hepatisation. A malignant course tending to 
early death and an absence of herpes are marked clinical 
features. The pneumobacillus is the predominant organism, 
and may be the only one present. From these factors he 
draws the conclusion that this form of pneumonia is a 
epecific infection by the pneumobacillus. 

Kokawa* made an extensive study of the pathological 
anatomy of 18 cases in which FriedJiinder’s bacillus was 
found in the lungs. From this research he finds that the 
pulmonary lesion may be lobar or lobular. The surface of 
the section of the infiltrated lung is extraordinarily slimy 
owing to the abundant mucoid material present in the capsu- 
jated bacilli. The contents of the alveoli in the early stages 
consist mainjy of pneumobacilli, with some desquamated 
alveolar epithelium, red blood corpuscles, and leucocytes. 
{ater on the leucocytes become more numerous and exhibit 
many vacuoles due to the formation of mucus excited by the 
ingested pneumobacilli. The absence of marked fibrinous 
exudation and keemorrhage is noted both by Kokawa and by 
Stiihlern, the diseased lung resembling grey, rather than red, 
hepatisation. 

Stiihlern drew attention to the tendency of the pneumonic 
tang to undergo suppuration and softening, but Kokawa 
makes no mention of this. The latter observer agrees with 
Stiiblern in regarding ‘‘ FriedJiinder’’ pneumonia as a 
definite and specific form; for though in most of the cases 
the infection is a mixed one, in some instances the pneumo- 
bacillus was the only microbe present. In a later research * 
Kokawa found that intratracheal injections of secretions from 
the lung containing FriedJiinder’s bacillus in pure culture 
failed to produce any results in rabbits, except when direct 
injury was inflicted on the lung, or when the animal was 
artificially cooled down previously. In these circumstances 
be succeeded in producing pulmonary consolidation in all 
respects like that characteristic of ‘* Friedliinder” pneumonia 
in man. 

Account of Recorded Cases. 

A brief account of some of the cases described by Apelt 
may now be given. 

CASE 1.—A labourer, aged 42, of alcoholic habits, was 
seized at night with shivering and malaise. Next day cough 
and feeling of illness followed. On the third day he was 
admitted to hospital in a somnolent condition, with a pulse 
of 140, and signs of pneumonia of the right middle and 
lower lobes. Blood (15 c.c.) was removed from a vein and 
cultivated on agar plates. The patient died five hours after 
admission. The cultivation of the blood in 20 hours gave 
abundant growth in pure culture of capsnlated Friedliinder’s 
bacillus. 

_Port mortem there was greyish-black hepatisation of the 
right middle and lower lobes. The cut surface showed a 
peculiar slimy, shining appearance and was bathed in thick 
stringy secretion. The central part of the lower lobe was in 
a state of softening. Pare cultures of the pneumobacillus 
were obtained from the lung, including the softened area, 
from the spleen, bone marrow, bile, and blood. 

; Case 2.—A labourer, aged 46, admitted on account of 
yever, cough, and pain in the chest. Sputum reddish, mucoid, 
no tubercle bacilli, numerous capsulated pneumobacilli. 
Signs of pneumonia in right middle and lower lobes. Pulse 
120, soft; blood pressure 75 mm. ; heart slightly dilated. 
On the second day of illness blood from the arm was 
cultivated. In 20 hours plates were studded with colonies 
of Friedlander’s bacillus. On the fourth day collapse ensued. 
The blood presure fell to 45 mm. ten minutes before death. 

Post mortem the right middle and lower lobes were ina 
state of firm greyish-black hepatisation, the section showing 
a glistening, slimy appearance. Much stringy secretion ; no 
tuberculosis. Pneumobacillus obtained in pure culture from 
ung, bile, spleen, blood, and bone marrow. 

Cask 5.—Labourer, aged 30, admitted under Professor 
Genhartz. Three days before admission was taken ill with 





rigor and pain in left side. Temperature 101° F. ; pulse 108, 
soft. Sputum reddish, slimy, and offensive, containing elastic 
fibres ; pneumobacilli in pure culture. On the fourth day 
blood (20 c.c.) withdrawn from the arm and cultivated, 
but remained sterile. Physical examination disclosed 
consolidation of the lower part of the left upper 
lobe, and X ray examination confirmed this. On the 
same day after resection of seventh and ninth ribs a 
large cavity was opened surrounded by solid lung. The 
cavity contained blood-stained mucoid pus and small sloughs 
of lung tissue. On changing the dressings next day the dis- 
charge contained long, yellowish, mucoid strings as thick as 
a cedar pencil. From this fluid an abundant, thick, slimy 
growth of Friedliinder’s bacilli was obtained on blood-agar 
plates. Cultivations from the patient’s blood on three sub- 
sequent occasions gave negative result. On the eleventh day 
after operation the temperature fell to normal, the cavity 
began to contract, and the discharge diminished. But ten 
days later a fresh attack of pneumonia of the left upper lobe 
developed, and pneumobacilli were again found in the dis- 
charge from the wound and in the sputum. The patient died 
on the twenty-third day after the operation from heart 
failure. 

Post mortem there was croupous pneumonia of the left 
upper lobe, with a healing gangrenous cavity in the left 
lower lobe. Heart muscle fatty. Friedlinder’s bacilli in 
pure culture obtained from the blood and from the bone 
marrow. 

Buxbaum® subsequently published two cases of ‘ Fried- 
lander” pneumonia in1909. In the first, a female, aged 60, 
the disease began with slight shivering and moderate fever. 
On the third day signs of pneumonia of the right upper lobe 
appeared. Herpes was present. Sputum, tenacious, frothy, 
of rusty colour, contained Friedliinder’s bacilli, but no 
pneumococci, tubercle bacilli, or other microbes. Pure 
cultures of pneumobacilli were obtained. Gradual improve- 
ment set in during the third week, and in five weeks the 
patient had recovered. 

In the second case, a man, aged 50, the subject of old 
mitral disease and scoliosis, the disease began insidiously 
with repeated slight shiverings and cough. Pneumonia of 
the right lower lobe developed. Sputum scanty, mucoid, 
containing various microbes. On cultivation a growth of 
streptococci and pneumobacilli appeared. Course very slow ; 
gradual recovery in seven weeks. 

In December of last year a very important and interesting 
case was published by Toeniessen.'” A man, aged 55, was 
suddenly taken ill with shivering and pain in the right 
side; next day cough and scanty yellowish sputum. On 
admission on the fourth day of illness the patient did not 
look ill and the temperature was not raised. At the apex of 
the right upper lobe there was slight ‘‘ tympanitic dulness”’ 
but no other signs; sputum scanty and mucoid. The urine 
was slightly albuminous. The next day the temperature was 
102° F., the physical signs had increased, and the patient 
looked ill. On the seventh day herpes labialis appeared. The 
sputum was abundant, viscid, brownish red; numerous non- 
capsulated diplococci and large rods with thick capsules were 
present. A mouse was inoculated with the sputum, and a pure 
culture of Friedliinder’s bacilli was obtained. Examination of 
the patient’s blood gave negative result. The consolidation 
of the lung gradually increased and spread to the lower lobe. 
The temperature remained moderately raised throughout. On 
the twenty-first day X ray examination, which had pre- 
viously corroborated the existence of consolidation, now 
showed a marked clearing of the shadow. Pneumothorax 
was excluded by the physical signs, and an abscess was 
thought of. But against this idea was the moderate degree 
of fever, together with the improved condition of the patient. 
No puncture of the chest was made for fear of infecting the 
blood with the pneumobacilli. The general improvement 
continued, the temperature remaining slightly below 100° 
until the twenty-eighth day. On this day while taking a 
bath the patient succumbed to a sudden fainting attack. 

Post mortem the upper lobe of the right lung contained 
a huge cavity, in which was a large slough of lung tissue 
attached to the wall at one spot. In addition there was 
much blocd-stained fluid, with a peculiar rancid odour. The 
surrounding lung tissue was solidified. The fluid from the 
cavity contained Friedliinder’s bacilli. 

Apvelt quotes E. Fraenkel’s post-mortem statistics of 77 
cases of pneumonia bacteriologically examined in the year 
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1907. Of these, 60 were due to the preumococcus, 10 to 
streptococcus mucosus, and in 7 the presence of the Fried- 
liinder bacillus was ascertained. Of these 7 cases, there 
was a mixed infection with the pneumococcus in 4, with 
bacillus coli in 1, leaving 2 cases of pure ‘‘ Friedlinder”’ 
pneumonia. 


Conclusions in Regard to ‘* Friediinder” Pneumonia. 


The illustrative cases that have been quoted justify certain 
conclusions, most of which are emphasised by Apelt, 
Buxbaum, and Toeniessen. Pneumonia of lobar dimensions 
may be caused by the pneumobacillusalone, as Weichselbaum 
has always maintained. The typical bacilli may be found 
in the sputum and in the blood during life, and they have 
been present in the contents of a pulmonary abscess incised 
by the surgeon. The appearances of the consolidated lung 
are not always fully described, but where a detailed account 
is given—as by Stiihlern and Kokawa more particularly—the 
hepatisation is said to be grey or blackish-grey and not 
granular. In most cases the thick, slimy nature of the fluid 
exuding from the cut surface is specially noted. In one 
case of Apelt, where the hepatisation is described as 
red, there was a mixed infection with the pneumococcus. 
However, in another case of the same series, one of pure 
Friedliinder infection, the hepatisation was partly red and 
partly grey, so that possibly a stage of red hepatisation may 
be passed through. The contents of the alveoli consist 
mainly of desquamated epithelial cells and bacilli, with very 
little fibrin and with less leucocytes and red corpuscles than 
in pneumococcal cases. The tendency to necrosis and 
suppuration is remarkable, contrasting strongly in this 
respect with pneumococcal pneumonia. Toeniessen states 
that snppurative softening occurred in nearly one-half of all 
the cases recerded. In many cases where gangrene and 
abscess occurred the pneumobacillus alone was present. 

With regard to the clinical aspects, most writers are agreed 
that the course is severe and the mortality is terribly high. 
Apelt goes so far as to say that he believes that only one 
recovery has been recorded—viz., one in which Lenhartz 
drained a gangrenous cavity in the lung. Buxbaum, 
however, points out that of the 10 cases recorded by 
Stiialern 3 recovered, and both of his own cases made a 
good recovery. In Wiens’s series of 33 cases of pneumonia, 
1 due to the Friedliinder bacillus recovered. Nevertheless, 
it is clear that Friedliinder pneumonia is a severe disease. 
The patients are nearly always gravely ill from the first. In 
three cases of Apelt death took place on the third day 
from toxemia. In two of the same observer’s cases 
pneumobacilli were found in the blood on the second 
and third day respectively. In other cases cultivation 
of the blood gave a negative result. The extremely 
high mortality is attributed by Apelt to the rapid 
flooding of the blood with the bacilli. An initial rigor and 
herpes labialis are said to be uncommon, but these seem to 
have been noted in a fair number of cases. The fever is 
variable—irregular in many cases, of high remittent type in 
others. There was a crisis in one case only. The diagnosis 
depends on the detection of Friedliiader bacilli in the sputum 
and blood. 

The development of gangrene or abscess in a case of 
pneumonia should direct attention to the possibility of the 
case being one of ‘‘ Friedliiader”’ pneumonia, and cultures 
of the sputum and blood should be made. The recognition 
of the bacilli in the sputum is easy, but their detection in the 
blood is not always possible. 

The prognostic significance of bacterizmia in this disease 
is considered to be very grave by Apelt. Most cases with 
bacilli in the blood die, and those that recover are unusually 
severe. But in one of Wiens’s cases bacilli were found in the 
blood and the disease ran a mild course. Buxbaum raises 
the question, without attempting to answer it, whether the 
malignant forms uf pneumonia are related to Friedliinder 
infection or whether they are dependent on mixed infection ? 

It appears to be a fact that the most malignant fatal cases 
may be solely due to the pneumobacillus, to mixed infection 
with this microbe and others, or to the pneumococcus alone. 

Toeniessen considers that in mixed pneumococcal and 
Friedlander infection the latter, being the more resistant 
organism, overpowers the pneumococcus. This is shown by 


consecutive observations in cases where several varieties of 


microbes were present at first, but ultimately the pneumo- 


injections of mixed cultures of Friedjiinder bacilli and 
pneumococci confirmed this view, for on the second passage 
through an animal the Friedlander bacillus was present in 
pure culture. 

Farther light was thrown on some of the peculiarities of 
this infection by Toeniessen’s experiments. The comparatively 
low temperature of the patients in many cases, as compared 
with pneumococcal infection, is explained not so much by the 
special action of the bacillus, as by the massive flooding of 
the body with bacterial suvstances. Injections of cultures 
into rabbits and guinea-pigs cause at first high fever, which 
is soon followed by collapse temperatures if the dose injected 
be large ; whereas the result of small doses is to cause a high 
temperature which lasts for several days. The relatively low 
temperature observed in localised infections with the pneumo- 
bacillus is explained by the slight local reaction, setting free 
small quantities of bacterial substances for absorption. 

The persistent infiltration of the lung and the continued 
discharge of virulent bacilli, which lasted for eight weeks in 
one case, are attributed to the highly resistant character of 
the bacilli and to the relatively slight local reaction induced. 
He compares with this- the behaviour of the pneumococcus, 
which maintains its virulence for a few days only while 
the infiltration is extending, and excites an intense leuco- 
cytosis in the inflamed area. Pneumococcal cultures injected 
into the peritoneal cavity of animals give rise to a marked 
fibrino-purulent ¢xudation with meteorism depending on 
intestinal paralysis. Cultures of Friedliinder’s bacillus, on 
the other hand, provoke an exudation |poor in pus cells, 
consisting mainly of capsulated bacilli. 


Jutes of a Case of Friedlander Pnewmonia. 


The following isthe only instance of ‘ Friedlinder” 
pneumonia that I am able to cite from the records of the 
London Hospital. Dr. Tarnbull, who made the post-mortem 
examination, has kindly supplied me with a description of 
the case. 

The patient, an army pensioner, was admitted to hospital 
on August 19ih, 1910, under my colleague, Mr. H. M. Rigby, 
who kindly allows me to use the case. On admission the 
patient was suffering from stricture of the urethra, and had a 
temperature of 101:8° F. Fifty ounces of foul alkaline urine 
were removed by catheter, and the temperature fe]! next day 
to 99°. Much difficulty of micturition persisted. Four days 
later the temperature rose to 102:7°, and slowly fell again 
in two days to 100°. On August 23rd the temperature fell 
to 96° and death ensued. The pulse varied from 108 to 116, 
the respiration from 20 to 24 throughout. 

Summary of necropsy.—Croupous pneumonia (Fried) iinder’s) ; 
ascending pyelonephritis. Early red hepatisation of lower 
lobe of right lung with great oedema ; cojema and emphy- 
sema of rest of lungs ; fibrinous pleurisy (right) ; stricture of 
urethra with sinus leading into perineal abscess ; diphtheroid 
cystitis; inflammation of pelves of kidneys; a few hemor. 
rhagic and purulent streaks in kidneys, especially the right 
kidney, &c. 

The whole lower lobe of the right lung was swollen, dark 
in colour, and felt solid and boggy. The pleural surface was 
covered by a thin layer of fibrin. Sero-sanguineous fluid 
flowed from the cut surface spontaneously. The cut surface 
was of a deep-red colour, with no visible aeration. It was 
slightly granular in places. Plugs of fibrin could be ex- 
pressed from some of the bronchioles. The appearance 
resembled that of the early stage of red hepatisation in an 
ordinary lobar pneumonia. 

Microscopic appearances : Section from right lower lobe.— 
The alveolar capillaries are engorged. The larger bronchioles 
contain a little fibrin, in which are entangled some leuco- 
cytes and red corpuscles. Bacilli are visible therein, 
even in the hematoxylin and eosin sections. Many of 
the respiratory bronchioles and alveolar passages are 
conspicuous owing to their containing masses of bacilli 
in addition to leucocytes. The infundibula are filled by 
albuminous fluid, fibrin, red corpuscles, polymorphonuclear 
leucocytes, and bacilli. The relative amount of these con- 
stituents varies. A large number of infundibula contain 
fibrin, but the fibrin is present in fine filaments and the fila- 
ments are not abundant. Red corpuscles are very numerous. 
There is relatively little infiltration by leucocytes. Bacilli 
are very numerous and are conspicuous in the hematoxylin 





bacillus alone was found. Experiment with simultaneous 


and eosin sections. The organisms are Gram-negative ;. the 
majority are short, stout, almost oval, diplobacilli. Coccad 
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and jonger vacillary forms are also present. ‘They appear to 
be encapsulated. Large numbers are intracellular. Gram- 
positive organisms are not present. The picture is that of 
early, red hepatisation with an extraordinary number of 
Gram-negative bacilli which have the morphological charac- 
ters of Friedliinder’s pneumobacilli. No cultures were 


made. 

Friedliinder pneumonia is evidently a rare disease. From 
the cases recorded it appears that although the hepatised 
lung usually presents a peculiar slimy surface on section this 
is not invariably the case, and the consolidation may even 
tbe red and somewhat granular. It is probable, therefore, 
that cases of this disease may escape recognition even on the 
post-mortem table. If the sputum of every case of pneumonia 
were examined bacteriologically this mistake would be less 
likely to occur. 


STREPTOCOCCAL PNEUMONIA. 


The accounts of this form are scarce. Weichselbaum 
refers to cases of this description, without giving details, 
and states that streptococcal pneumonia is at times indis- 
tinguishable from typical lobar pneumonia, and also that in 
some pneumonias clinically regarded as anomalous cocci are 
found closely resembliog streptococcus pyogenes, both micro- 
scopically and culturally. 

Filaretow’’ published 4 cases which appear to have been 
of broncho-pneumonic type. The leading features described 
are intermittent fever and a prolonged course, lasting as 
much as one to two months. In 1 case a subacute strepto- 
coccal pneumonia supervened on acute fibrinous pneumonia 
during the stage of resolution. All 4 cases recovered. In 
the same journal a very brief abstract is-given of a paper by 
A. Lewin on the same subject. Intermittent fever, repeated 
rigors and sweats were the prominent symptoms, and the 
physical signs were those of broncho-pneumonia. 

More recently, Schottmiiller!* described 6 cases of lobar 
pneumonia due to streptococcus mucosus, which was found 
‘in the blood in every instance, and in the spleen and bone 
marrow as well as the lung in 5 cases that ended fatally. 
The pneumonia‘in these cases seemed indistinguishable from 
the ordinary pneumococcal variety, beginning with a rigor 
or pleuritic pain as a rule, and being associated with herpes 
‘in some instances. 

PULMONARY GONGESTION. 


In Lippmann’s '° monograph reference is made to researches 
on certain affections styled ‘‘ pulmonary congestion” by 
French authors which in this couvtry are regarded as 
varieties of pneumonia. These include ‘'maladie de 
Woillez,” an abortive form of pneumonia, pleuro-pulmonary 
congestion of Potain, a variety of pleuro-pneumonia, and 
the splenopneumonia of Grancher, of which a further account 
will be given later on. Carritre made a bacteriological 
examination of 10 cases of ‘‘ maladie de Woillez” by the 
method of direct puncture of the lung. In 2 cases the 
result was negative. In 8 cases culture revealed the 
presence of the pneumococcus ; in 4 the culture was pure; 
in the remaining 4 staphylococci or streptococci were present 
also. Inoculation of rabbits did not prove fatal in any case. 
Oarriére concluded that this affection is due to various 
microbes, the pneumococcus being the usual cause. The 
disease is generally due to the localisation in the lung of 
pneumococci of attenuated virulence. 

Roux, in his thesis in 1899 on pneumococcal congestion 
of the lung, stated that the pneumococcus may cause 
‘maladie de Woillez,” pleuro-pneumonia, congestion, or 
splenopneumonia. In such cases the microbe possesses an 
attenuated virulence, and recovery is the ruie. Grasset, in 
his lectures, includes ‘‘ maladie de Woillez,” abortive pneu- 
monia, pneumonic febricula of Charcot and Bernheim, and 
pleuro-pulmonary congestion under the comprehensive term 
“* pneumococcie thoracique attenuée.” 

Oaussade and Laubry brought forward a case of ‘‘ massive 
congestion of the lung” simulating a large pleural effusion 
which lasted three and a half months. The pneumococcus 
found in the sputum proved fatal to mice in 18 hours, and the 
virulence was maintained throughout the course of the 
disease. In the discussion that followed the reading of this 
paper Rendu stated that in his hands puncture of the lung 
in cases of pulmonary congestion always yielded a virulent 
pheumococcus when the result was positive. In his opinion, 
instead of postulating a scale of pneumococci of varying 
virulence it was more rational to admit that it was the vital 





reaction of the iidividual and his degree of resistance which 
gave rise to the different clinical varieties. Hirtz reported 
a case of pulmonary congestion which was noteworthy on 
account of the abundant puruient expectoration, which con- 
tained the pneumococcus in pure culture. 


SPLENOPNEUMONIA. 


The term ‘‘splenopneumonia”’ was introduced by Grancher '! 
in 1883 to denote ‘‘a variety of subacute pneumonia which 
simulates pleurisy with moderate effusion.” Grancher in bis 
original account described three cases of this complaint. In 
these the onset was attended with pleuritic pains and 
shivering. The physical signs indicated, in his opinion, 
pulmonary congestion and a small pleural effusion, the 
physical signs being dulness on percussion, diminished vocal 
fremitus, weak blowing breathing, broncho-egophony. All 
the cases made a slow recovery in the course of some weeks. 
Grancher believes that these cases are examples of splenisa- 
tion in which the solid lung is red and smooth. Micro- 
scopically the alveoli are filled with epithelial cells and 
sero-albuminous ‘flaid. The contents of the alveoli seemed 
to him to account for the physical signs. Grancher 
did not express any opinion as to the etiology of 
splenopneumonja, but considered that the prognosis was 
less favourable than in simple pleurisy and pulmonary 
congestion. 

Mosny and Malloizel,'’ in a recent article, remark that the 
designation splenopneumonia has been applied by subsequent 
French authors to various kinds of pneumonia, among which 
may be mentioned wandering, influenzal, typhoid, and rheu- 
matic pneumonia. Bacteriological investigations of similar 
cases by Alfaro, Caussade, Ohantemesse, Gallois, have 
revealed the presence of pneumococci and of the ‘‘ habitual 
parasites ” of the lung. 

Mosny and Malloizel point out that the pathological 
anatomy of the disease is somewhat ill-defined, as the 
patients usually recover. No general agreement exists as to 
what is understood by splenopneumonia. The tendency has 
been to regard as splenopneumonia any pseudo-pleuritic 
affections of any kind, whether primitive or secondary to 
some other infection. The authors regard splenopneumonia 
asa clinical syndrome depending on different causes, and 
they include under this head all cases in which, without 
notable pleural effusion, there are plecro-cortical lesions 
and signs of pleurisy well or ill-defined. In every 
splenopneumonia there is a subpleural or cortical con- 
solidation, with a corresponding pleural lesion charac- 
terised by «edema and a trifling exudation. The affection 
is often bilateral. Diagnosis is much facilitated by puncture 
with a syringe and withdrawal of fluid from the pleural 
cavity or from the cedematous pleura. The cytology of the 
fluid obtained gives no information as to etiology, but 
supplies proof of the existence of pleuro-cortical lesions— 
viz., large byaline cells (macrophages), some of irregular 
shape, occasionally phagocytic, and at times polynuclear 
leucocytes and lymphocytes. In some instances puncture 
obtains only a few drops of turbid fluid, ‘‘ pneumonic 
pseudo-pus,” especially in cases regarded as pneumococcal 
from the bacteriological and clinical standpoint. Spleno- 
pneumonia may begin with sbivering, pain in the side, or 
symptoms of a common coid. At times the onset is 
insidious. Herpes labialis is not uncommor. Whatever 
its cause may be, its tendency is always towards 


‘recovery. 


Though the authors disclaim the intention of making a 
strict etiological classification, they divide cases of spleno- 
pneumonia into four groups. 

1. Swmple transitory attacks accompanied by acute bronchitis. 
—lIn these cases the pneumococcus is very often found in the 
sputum, Similar ephemeral attacks may occur in tuber- 
culous subjects. 

2. Pulmonary congestions due to the pneumococcus or similar 
microbes of greater severity and more persistent —Various 
forms may be distinguished according to the relative pre- 
ponderance of pleural or pulmonary inflammation. This 
group includes ‘‘maladie de Woillez,” pleuro-pulmonary 
congestion, and cases lasting several weeks like those de- 
scribed by'Grancher. In such cases the pneumococcus may 
be found in the sputum or in the blood withdrawn from the 
lung, but the authors consider that the pneumococcal infec- 
tion in many cases of Grancher's type is secondary to a 
latent tuberculosis.  Splenopneumonia may also be caused 
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by septiczemia of various kinds, typhoid fever, and influenza. 
In the case of influenza it is apt to assume a serpiginous 
form. 

3. Rheumatic.—Splenopneumonia is said to be common in 
rheumatic fever, though often slight and unrecognised, 
appearing and disappearing rapidly. Successive attacks are 
not uncommon. Pain is seldom a marked feature. The 
attacks are always febrile. The authors state that the super- 
vention of pyrexia in rheumatic patients, in the absence of 
articular and cardiac lesions, is generally due to spleno- 
pneumonia. Therefore the lungs should be carefully 
examined at intervals as far as the condition of the patient 
admits 

4. Tuberculous —Great stress is laid on the frequency of 
acute and subacute attacks of splenopneumonia ending in 
recovery in very early or latent pulmonary tuberculosis. 
Where, as often happens, tuberculosis is only suspected, the 
appearance of splenopneumonia should always direct 
attention to the condition of the apices of the lungs. In 
some cases the attacks recur frequently and recede rapidly. 
The splenopneumonia in such circumstances is often 
pneumococcal. 

Account of Two Cases. 


I will now give a short account of two cases of my own 
which present the features of splenopneumonia. 

CasE 1.—The patient, aged 32, a labourer, was admitted 
with a first attack of rheumatic fever on Oct. 28th. Under 
the usual salicylate treatment the temperature fell on the 
third day after admission, but the articular pains were only 
slightly relieved. There was no rise of temperature for three 
weeks, though he never quite lost his pains. Subsequently 
he had several relapses of fever and articular pain. The 
heart was unaffected throughout. During one of these 
relapses on Dec. 18th physical examination of the lungs 
showed slight dulness on the right side behind from the mid- 
scapular region to the base, with diminished vocal fremitus 
and resonance, weak breath sounds, scanty crepitations, and 
bronchophony over the upper border of dulness. Sputum 
very viscid, but clear and mucoid. A Jarge number of 
organisms, including the pneumococcus, were found both 
microscopically and by culture. The temperature fell the 
same day, and in two days all physical signs had disappeared 
and the patient felt quite well. But four days later (the 
24th) he had a rigor and the temperature rose to 105-6°, 
well marked signs of pneumonia of the left lower lobe 
developed (dulness and tubular breathing), and a crisis 
occurred on the ninth day. The patient made a good 
recovery. The blood was examined for micro-organisms 
on Dec. 30th, but the cultures remained sterile for three 
days. 

In this case during a relapse of rheumatic fever an 
ephemeral pleuro-pneumonic attack, closely resembling the 
splenopneumonia of Mosny and Malloizel, was succeeded 
after an interval of six days by a typical lobar pneumonia of 
the opposite lung. In the first attack the sputum was 
extremely viscid, but not rusty. Unfortunately, no 
note was made of the nature of the sputum in the 
second attack, though my impression is that it was 
distinctly rusty. It seems probable that the pneumococcus 
was responsible for both attacks, in which case the 
second would represent a relapse of the pneumococcal 
infection. 

CASE 2.—The patient, aged 42, housewife, was admitted 
with symptoms resembling influenza. The illness began with 
vomiting, followed by severe and persistent aching pains in 
the limbs, but no articular swelling, pain, or tenderness. 
For the first five days there was a moderate degree of inter- 
mittent fever, the evening temperature varying from 102° 
to 100°, the morning temperature 98 6° to 97°. The pulse 
was irregular, but there was no other evidence of cardiac 
disease. At the base of the left lung a few crepitations were 
heard. There was slight cough with muco-purulent expec- 
toration. Three days after admission, without any fresh 
symptoms, slight duiness to percussion was found over the 
lower half of the back of the right lang; over the lower 
third of the scapula broncho-vesicular breathing, broncho- 
phony, and subcrepitant riiles. At the extreme base breath 
sounds weak and vocal resonance diminished. ‘Tactile vocal 
fremitus absent at both bases. The temperature fell to 
normal in two days’ time. A few days later the dulness at 
the right base had increased slightly, and a dry rub was 
heard. The temperature rose again slightly for a few days, 





but the physical signs gradually cleared up, and the patien‘ 
was discharged cured three weeks after admission. 

Here was another case of pleuropneumonia closely con 
forming to the type of splenopneumonia described by Mosny 
and Malloizel. I regret that the sputum was not examine 
bacteriologically. 

No one can doubt the existence of anomalous cases of 
pleuro-pneumonia like those so well described by Grancher 
and by Mosny and Malloizel. Oases similar to those which 
I have narrated might easily be multiplied. It is not an 
uncommon experience to meet with cases of acute febrile ill- 
ness beginning with pleuritic pain or shivering, associated 
with pleuro-pulmonary signs, in which the tempera 
ture falls in a day or two, and the physical signs 
rapidly disappear. The nature of these abortive pleuro 
pneumonic attacks is uncertain. Some are almost certainly 
pneumococcal, as shown by the presence of herpes 
labialis and rusty sputum. Others probably own a different 
cause. 

The ‘‘splenopneumonic syndrome” may be a mapifesta- 
tion of pneumococcal pneumonia, which differs from the 
ordinary type only in the preponderance of pleuritic signs. 
To label all cases included in the definition given by Mosny 
and Malloizel as splenopneumonia appears to me to offer 
few advantages. In the first place, the designation spleno. 
pneumonia does not seem very suitable in view of the un- 
certainty prevailing as to the precise anatomical changes in 
the lung. Secondly, a classification of pneumonia on the 
basis of physical signs is not a practical one, in view of the 
great variety of signs met with in the same disease. At the 
same time, the careful description given by Mosny and 
Malloizel of the numerous cases on which their views are 
founded should encourage a closer study of certain ill- 
defined pleuro-pneumonias which will ultimately be classified 
from the standpoint of etiology. 


CONCLUDING REMARKS. 


A review of the facts at present available justifies the 
statement that, with few exceptions, lobar pneumonia may 
be regarded as pneumococcal. Moreover, it is clear that our 
conception of the réle of the pneumococcus in pulmonary 
disorders needs to be enlarged, and the pneumococcal group 
must include various anomalous pleuro-pulmonary affections, 
among which must be placed the pulmonary congestions of 
French authors—‘‘ maladie de Woillez,” pleuro-pulmonary 
congestion of Potain, and most instances of splenopneu- 
monia. 

The varying powers of resistance of the individeal may be 
the chief factor which determines the clinical form assumed 
by the infection, as suggested by Rendu. At the same time, 
an attenuated virulence of the germ may play its part too. 
A combination of the two factors in varying proportions 
would at least provide a plausible explanation of much that 
would otherwise be obscnre in the clinical history of the 
various forms of pneumonia. 

I desire now, at the close of these lectures, to express my 
sincere thanks to Dr. Bulloch for much valuable information 
and advice, and also to Dr. Turnbull, Dr. Fildes, and Dr. 
Fearnsides for their ready help in many matters. In con- 
clusion, Sir, allow me to convey my gratitude to you 
and to all those who have so patiently listened to my 
discourse. 
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RELATIONSHIP OF THE LUNGS AND 
GENITAL ORGANS OF TUBER- 
CULOUS WOMEN. 


By HEINRICH VON BARDELEBEN, 
PROFESSOR OF GYNACOLOGY IN THE UNIVERSITY OF BERLIN, 


AccorDING to Schlimpert, tuberculosis of the genital 
organs (G.Tb.) is, in 90-4 per cent. of dissected cases, found 
to be combined with tuberculosis of the lungs (L.Tb.); and 
Albrecht was able in 73 per cent. of cases to trace the 
origin of the G.Tb. back to L.Tb. Further, Kroenig draws 
attention to the discovery made by means of dissection that 
patients suffering from G.Tb. are in the majority of cases 
also afllicted with severe L.Tb. ‘This is entirely due to a 
close connexion between the lungs and genital organs 
of tuberculous women—a fact, however, which must not be 
interpreted too literally, as signifying nothing more than 
the dependency of G.Tb. upon L.Tb. Clinical experience, 
which alone can throw light on the causes productive of 
the final result, teaches rather that G.Tb. often reacts upon 
the affected lungs, causing them further injury, clearly 
through the same channel by which the illness arose— 
namely, the blood, 

In this relationship between G.Tb. and L.Tb. we have, 
therefore, a case of analogy with tuberculosis of the peri- 
toneum, a connexion which is made clear by the clinical 
experiments of Baisch-Labhard and the anatomical research 
of Albrecht and Simmonds; and numerous successful opera- 
tions have proved that by the prompt removal of this 
secondary centre of the tuberculosis a newly kindled 
L.Tb. may be cured (Weisswange, Neu, Pape, Israel), 
whereas when the lung processes are far advanced 
such aid comes too late, and the attempt rather quickens 
than delays the inevitable issue (Polano). Since the 
prognosis of L.Tb. becomes much worse with the com- 
plication of G.Tb., many patients who would otherwise 
be lost can be saved if, bearing in mind the connexion 
between the lungs and the genital organs, an immediate and 
radical elimination of the G.Tb. be made upon the first signs 
of advance in the L.Tb., provided there is still some hope of 
curing the lungs. 

The effects of this reciprocal influence are manifest in a 
still higher degree during pregnancy. That L.Tb. grows 
more in time of pregnancy, birth, and childbed has been 
proved by profound and extensive research, so that no 
further doubt can exist on this point. The average number 
of cases where the patient grew worse under such conditions, 
judging from the communications of 14 correspondents, is 
71 per cent. ; the fatal cases, according to the statements 
of 19 correspondents, average 47 per cent. (v. Rosthorn, 
Heimann, Schauta, Pankow, Kaminer, Pradella, Hofbauer, 
Maragliano, Firkel, Frischbier, and others). The aggrava- 
tion in childbed (Reiche), likewise the setting in of an 
active process during pregnancy (Fellner), is specially 
fatal. Schlimpert, with his great experience in dissection, 
asserts that the greatest number of deaths from tuberculosis 
during pregnancy occur actually in childbed. R. Virchow 
made the same observation 40 years ago. 

The attempts which have been made hitherto to explain 
this fact scientifically deal with the increased demand in 
respect to nourishment and general activity made upon the 
body at this time (A. Fraenkel, Hanau, Kaminer, Selheim, 
Henius), with changes in the constitution of the blood and 
reaction of the serum (Calmette, Hofbauer, Stern, Hegnemann, 
Cristofoletti and Thaler, Bauer and Lehndorff, Neumann and 
Heimann)—alterations, in short, that are typical of and 
inseparable from pregnancy. 

The simple fact of the augmented susceptibility to tuber- 
culosis during pregnancy is demonstrated in an astonishing 
manner by the experiments made upon animals by Blau ; it is 
the result of the relative frequency of G.Tb. in pregnant 
women and puerpere (Simmonds), Very striking is the 
difference between the injurious effects of G.Tb. upon latent, 
inactive L.Tb., about 15 per cent., and its influence upon 
active, manifest L.Tb., about 90 per cent. (Pankow, 
Author). 

This influence will not be eliminated by merely removing 
the embryo ; that only suffices in the case of a simple catarrh 





pregnancy, with an average mortality of 2:54 per cent. 
(Pradella, Pankow, Author). In every other case of L.Tb. 
the number of deaths after artificial abortion amounts to 
over 50 per cent. (Author, 6 deaths out of 11). Even with 
simple catarrh of the lungs the cases of death in the later 
stage of pregnancy, from the fifth to the seventh month, 
amount even to between 20 and 25 per cent. (Pankow, 1 died 
and 1 became worse out of 7; Author, 2 deaths out of 8). 

The cause of the injury, then, in such cases is not only the 
product of the uterus, since the removal of this does not make 
much difference. Perhaps the causes are of a more general 
character ; or is it once morea case of local reaction and 
reciprocal effect due to the chief local alterations in the 
genital organs during pregnancy, to the uterus itself, or only 
to the placenta uterina. 

The characteristic of cases showing a worse prognosis after 
the removal of the embryo—we will call these briefly the 
second category—is either a later month of pregnancy 
with more developed placenta and placenta uterina, together 
with a slight affection of the lungs, or else a more intense 
and more extensive process in the lungs already during the 
earlier months of pregnancy. 

Tuberculosis of the placenta with both these conditions is, 
however, by no means unusual. Rielaender and Mayer 
discovered tuberculosis of the placenta uterina in one patient 
during the second or third month of pregnancy who recovered 
after undergoing operation. Westenhoeffer found it in a 
patient during the fourth month of pregnancy, with an 
entirely healed primary lung centre. Schmorl and Geipel 
assert 45 per cent. to be the average frequency. This 
number, however, has already been surpassed in two series 
of systematic investigations made with the aid of special 
technical appliances—especially if we include cases where 
bacilli are present without causing any alteration of the 
tissues, and these cases constitute about one-fourth of the 
total. Novak and Ranzel found 7 out of 10; Schlimpert 
8 or 10 out of 11; altogether about 80 per cent., among 
them 5 in the fourth or fourth to fifth month of pregnancy, 
and in some cases where the lungs were slightly affected, 
as already stated by Schmorl and Geipel. The number 
of cases showing tuberculosis of the placenta, 70-80 
per cent., and the average number of those in which 
aggravation sets in during pregnancy is, according to the 
figures given above, strikingly similar, whereas in Schmorl’s 
statement the cases of tuberculosis of the placenta agree 
approximately only with the average of mortality. 

The placenta uterina is, in fact, the locus minoris resistentia, 
and owing to the conditions of its circulation is specially 
adapted for catching and harbouring the tuberculosis 
bacilli, which, even in less serious cases of tuberculosis, 
circulate in the blood (Lippmann, Liidke, Liebermeister, 
Schnitter, Jessen, Rabinowitsch, Forster). Bencke and 
Kiirbitz explained this too in their case. Upon the separa- 
tion of the placenta the intermediate spaces, the favourite 
resting-place of the bacilli, then break, or the accumulated 
bacilli alone become mobile again before they have caused 
any alteration of the tissues, and there ensues a fresh distri- 
bution of bacilli through the blood from this source. 

Numerous clinical and anatomical investigations serve as 
an illustration of this proceeding after a spontaneous abor- 
tion, an artificial abortion, in childbed, later childbed, 
even during pregnancy, with unbroken tuberculous placenta 
(Lehmann, Range, Schmorl, Kockel, Hunziker, Burckhardt, 
Sitzenfrey, Jung, Leuenberger, Menge, Kamann, and others). 
Occasionally the proceeding remains local, or an isolated 
tuberculosis of the uterus develops, as demonstrated by 
Schlimpert. ; 

The aggravation of L Tb. during pregnancy is, therefore, 
in most cases undoubtedly of alocal kind, arising from its 
connexion with the uterus, and bas the placenta as the car- 
dinal place for the deposit of all the tuberculosis bacilli. The 
essential difference between the influence exercised upon 
active, manifest and upon latent, inactive L.Tb. by the 
process of pregnancy is thus readily acco nted for; in the 
one case the possibility and probability are great, in the 
other slight, of tuberculosis bacilli circulating in the blood, 
of so being carried to the placenta, and there accumulating. 

Clinical observations which I have carried out also lead 
to the same conclusion. Marked and typical variations of 
temperature and pulse during the first days following an 
artificial abortion, together with sudden aggravation of the 
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which sooner or later ended fatally) I term local puerperal 
injaries. Prolonged troubles proceeding from the uterus in 
the form of excessive menstruation, which after artificial 
abcr'ion were to be found in 90 per cent. of active cases 
but in 26 per cent. only of those where improvement had 
set in—these I interpreted as a clinical circulus vitiosus in 
conjunction with aggravation of the lungs—in other words, 
as a hindrance of the involution and functions of the uterus, 
on the one hand, and, through bacillary illness, weakening 
of the general conditions and encouragement of bacillary 
illness through disturbance of the uterus on the other. I 
gave the term local post-puerperal injuries to the excessive 
menstruation. 

I considered both these factors as the origin of the evil 
results arising from artificial interruption of pregnancy in 
cases of the above-mentioned second category. In order to 
improve the prognosis I then extirpated the pregnant uterus 
in such cases, and obtained through experience proof of the 
correctness of my interpretation of these clinical, puerperal 
and post-puerperal injuries, since their absence reduced the 
mortality due to tuberculosis from 45 per cent. after a simple 
separation of the embryo to 5:6 per cent. after the 
simultaneous separation of the uterus within the same 
space of time. 

As the clinical disturbances arising from the absence of the 
uterus appeared to me in five cases to be injurious, I con- 
tented myself with the simultaneous excision of the placenta 
uterina, and experienced within the same space of time and 
in the same kiod of cases no instance of death among the 
40 cases where the operation was performed per vaginam in 
the first four months of pregnancy, and in eight cases of 
laparotomy from the fifth month of pregnancy onwards. 

This fact, then, proved by experience from an ample inves- 
tigation, leads us back to the same diagnosis—namely, that 
the placenta uterina merely acts mechanically as the nucleus 
and cardinal point of the uterus, ina case of L.Tb. aggravated 
by pregnancy. The ovaries, if we judge from actual results, 
and allow them to havea hypothetical influence, can at most 
affect matters in so far that they delay the aggravation, for 
the results, according to E. Martin, with a mortality of 
20-25 per cent. for the total extirpation, are about 8-10 
times worse than after a simple emptying of the uterus in 
the same cases (Pradella, Pankow, von Bardeleben, 2-5 per 
cent. ; von Bardeleben, 3:3 per cent. ). 

The removal of the uterus is in such cases by no means 
necessary; in the event, however, of its being of some 
advantage this would be outweighed by the disadvantages of 
castration, which are noticeable in 42-5 per cent. of cases 
(Glaeveke, |.isau). These may consist of trophic, vasomotor, 
and psychic disturbances which, by weakening the general 
condition, assist the extension of the bacillary illness, or else 
by growing into the muscles, over-straining the heart and the 
parenchymatous organs with the castration fat (v. Noorden, 
Bandelier and Roepke). Such ‘‘fatlings,” incapable of 
resistance, present in cases of 1. Tb. the worst possible 
prognosis. 

Tne result of the above discussion may be summed up as 
follows :— 

1. G.Tb. as a rulearises from L.Tb. On the other hand, 
clinical experience teaches that the prognosis of L.Tb. 
becomes much worse with the complication of G.Tb. Thus 
G.Tb. is usually combined with severe L.Tb. in dissected 
cases, while an early removal of the G.Tb., by means of an 
— often makes it possible to cure a newly kindled 

2. In pregnancy the placenta or the placenta uterina is 
often the cardinal point of this action and reaction: (a) It 
often offers a harbour to tuberculosis bacilli circulating 
through the blood, from which at every opportunity, espe- 
cially at the separation of the placenta, the bacilli can be 
again mobilised (childbed). (>) And therefore, the greater 
the chances may be of this happening in cases of active, 
manifest L.Tb., the more injurious are the effects of the 
pregnancy (90 per cent.), whereas the slighter the chances 
are of bacilli circulating in the blood the more seldom does 
the L Tb. become worse (15 per cent. ). 

3. In the same manner is proved the agreement of the 
results of anatomical research with regard to the placenta 
and therapeutical interventions. (a) Artificial abortion pro- 
duces really good results only in those cases where tubercu- 
losis bacilli are practically never found in the placenta 
(simple catarrh of the lungs till the fourth month of pregnancy, 





Indicatio primi gradus). It produces, on the other hand, 
unsatisfactory results in cases where altogether 70-80 per 
cent. Placentartb. is to be found (simple affection of the 
lungs with strongly developed placenta after the fourth month 
of pregnancy, or more extensive or intensive L.Tb., also in 
early months of pregnancy, Indicatio secundi gradus). 
(+) The results are for Indicatio s.g: just as good as for 
Indicatio p.g., if, instead of merely removing the embryo, 
the simultaneous excision of the placenta uterina is made. 

4. We are led back to the same conclusions by the clinical 
observations, termed and described as local puerperal and 
post-puerperal injuries, which likewise disappear with 
Indicatio s.g. after the excision of the placenta. 

5. The ovaries have no share in the aggravation. On the 
contrary, their extirpation according to Indicatio p.g. makes 
the results eight to ten times worse than a mere artificial 
abortion in similar cases. 


6. The extirpation of the whole uterus, according to 
Indicatio s.g., also produces much better results than a simple 
emptying, but at the same time brings with it some disadvan- 
tages, for which reason the total excision of the placenta 
uterina is much more effective. 


Bibliography.—For brevity'’s sake I only mention a few works and 
reviews containing the principal literature on the subject: Zeitschrift 
fiir Geburtshilfe und Gynaekologie = Z.; Archiv = A.; Monatsschrift 
= M.; Centralblatt = C.; Medizinische Wochenschrift = M. W. 
Baisch: A., Band lxxxiv,, p. 345, 1908. Blau: Ueber Entstehung und 
Verbreitung der Tb., &c., Berlin, 1909, S. Karger. Bandelier and 
Roepke: Klinik der Tuberkulose, 1911. V. Bardeleben : C., 1911, No. 30. 
Feliner: Die Beziehungen innerer Krankheiten zu Schwangerschaft, 
&e., Wien, 1903, F. Deuticke. Forster: Military Surgeon, 1910, 
No 2. A. Fraenkel: Specielle Pathologie und Therapie der 
Lungenkrankheiten, Berlin, Wien, 1904. Heimann: Medicinische 
Klinik, 1907, Nos. 19 and 29. Henius: M., 1911, p. 345. 
Hofbauer: Z., Band Ixvii., p. 572, und Volkmann's Vortrige, 
Gynaekologie, No. 210. Jessen and Rabinowitsch: Deutsche M. W., 
1910, No. 24. Kaminer: Deutsche M. W., 1901, p. 587. Liidke: Wiener 
Klinische W., 1906, No. 31. HE. Martin: Miinchener M. W., 1909. 
V. Noorden: Die Fettsucht, Wien, 1910, Hoelder. Novak and Ranzel : 
Z., Band xlvii., p. 719. Pape : Hegar's Beitriige, 1903, p. 422. Pankow: Die 
Schwangerschaftsunterbrechung, &c., Leipzig, 1911, Thieme. Polano 
Z., Band Ixiv., p. 85, 1901. Pradella : Inaugural Dissertation, Ziirich, 1906. 
Rielaender and Mayer: A., Band Ixxxvii., p. 131, 1909. V. Rosthorn: 
M., Band xxiii., pp. 581-4. V. Rosthoru and A. Fraenkel: Deutsche 
M. W., 1906. Reiche: Miinchener M. W., 1905, No. 28. Schauta: M., 
1911, 3. Schlimpert: A., Band xc., p. 121, und Band xciv., p. 863. 
Schmorl and Geipel: Miinchener M. W., 1904, No. 38. Simmonds: 
A., Band lxxxviii., p. 29, 1909. Sitzenfrey : Die Lehre von der congenitalen 
Tuberculose, &c , Berlin, 1909, S. Karger. Stern: Z., Band Ixvi., p. 533. 
Also Verhandlungen der Deutschen Gesellschaft fiir Gynaekologie, xiv., 
und Naturforscherversammiung, Kénigsberg, 1910. 
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L.R.O.P. Lonn., D.P.H. Oxon. 
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TuE under-described investigation was undertaken with a 
view to test the suitability of the modification for use in 
isolated institutions not provided with a fully equipped 
laboratory. 

As is generally known, the Wassermann test is an applica- 
tion of the complement-fixation reaction, described by Bordet 
and Gengou in 1901. The application of the reaction to the 
diagnosis of syphilis was published by Wassermann, Neisser, 
and Bruck in 1906. They found that, when a mixture of 
syphilitic antigen with syphilitic serum and guinea-pig’s com- 
plement is incubated, the complement is fixed in union with 
the other two substances and is no longer available to 
combine with subsequently added red blood corpuscles and 
their corresponding amboceptor to produce hemolysis ; but 
that, if the serum is non-syphilitic, containing, as it were, no 
syphilitic antibody corresponding to the antigen, then the 
serum and the antigen are unable to fix the complement, 
which is thus left free to combine with subsequently added 
red blood corpuscles and amboceptor, and so to produce 
laking. 

Other workers afterwards found that various extracts other 
than those of organs of a syphilitic foetus act satisfactorily 
in the test, which was thus simplified in practice if not in 
theory. But the necessary production of amboceptor by 
injection of sheep’s red blood corpuscles into a rabbit, and 
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the obtaining of complement by killing a guinea-pig, and 
the skilled standardisation of suitable antigen and of the 
other reagents against one another—all these procedures still 
left the serious reliable carrying out of the test too com- 
plicated for any but expert serological workers. 

Accordingly, various simplifications were proposed. For 
instance, Hecht brought into use the modification in question, 
which with the use of micro quantities, Fleming ? introduced 
into Ergland. The modification is claimed to give ‘results 
as good as any of the more complicated procedures” by 
using the hemolytic amboceptor for sheep's corpuscles and 
the complement that are (usually) present in greater or in 
less amount in active—that is, unheated—human serum, 
instead of adding guinea-pig’s complement and induced 
rabbit’s amboceptor. Thus, the only reagents required 
besides the sera to be tested are alcohclic extract of guinea- 
pig’s heart, saline solution, and washed sheep's corpuscles. 

Fleming,” in introducing into England this modification, 
saw the great advantage of being able to perform the test 
with very small quantities, and he devised a micro technique 
requiring a total volume per tube of only 0:06 c.c., but, of 
course, permitting the employment of the slightly larger 
quantity (0:12 c.c.) which, on account of its being more 
easily mixed by shaking, was used in this investigation. 

The reagents and the technique used in the investigation 
were carefully conformed’ to the directions given by 
Fleming * and by Fleming and Clemerger.* Such alterations 
in apparatus as were adopted as preferable would by no 
means be unfavorable to the method. The small test-tubes 
used were hung in test-tube racks, so that the 0:12 c.c. of 
total fluid could be easily observed. The tubes were cleaned 
carefully before being used. The guihea-pig’s heart extract 
was prepared fresh every week, and was carefully titrated. 

In order to elicit fully and to interpret fairly such results 
as the modification could give, each serum was tested as 
quantitatively as the modification would allow. Thus for 
each serum there were put up, besides its control tube, three 
or four tubes with serum and graded proportions of antigen. 
Also each batch of tests was made up of a good many sera, 
including at least one known syphilitic serum and at least 
one known non-syphbilitic serum. 

Although Fleming allows the testing of sera a week old, 
yet in this investigation special care was taken to have the 
sera as fresh as possible. Only a very few sera were between 
one and two days old. Nearly all were used within the first 
24 hours, a good many, indeed, within a couple of hours of 
being taken from the patient. Any necessary storing of sera 
took place in the ice-chest. 

Some of the sera, especially the writer's, which was used 
as a control in nearly every batch, were tested at intervals 
(after being used fresh for the one counted result) for a week 
or more, and they showed by Fleming’s modification the 
change from a strong negative to an apparent incomplete 
positive, and later to non-hemolysing of the control. The 
more rapid change in other sera may have been due partly to 
grosser bacterial contamination from a dirty skin. Hecht‘ 
insisted on the importance of testing the sera as fresh as 
possible. But Fleming has ‘‘ repeatedly performed the test, 
using serum which bad been kept a week both in the ice- 
chest and at room temperature.” 

Any batch of tests in which the known normal and the 
known syphilitic serum did not act properly with the antigen 
used was not included in the results, and that antigen was 
discarded. The sheep’s blood used was, oi course, as is 
customary in this laboratory, collected without the disturbing 
sodium citrate. The measuring was done by special quickly 
and reliably calibrated drop pipettes, a fresh pipette being 
used for each serum and then thrown away. Details of this 
method will be given in an article to foliow. 

Altogether 186 sera were tested, in two series. Each series 
was controlled by the Wassermann test, done for Series A 
with human heart antigen and for Series B with Sachs’s 
antigen. Asthe results given by Sachs’s antigen are so much 
better than those given by heart antigen, and as, indeed, the 
report of Series A was written ready for publication before 
the end of 1911, each series will be considered separately. 

In Series A the sera tested numbered 126. Of these sera 
only a few were from bed-ridden cachectics, either acute or 
chronic, 5 of the patients being typhoid fever, 2 puerperal 
septicemia, 1 erysipelas, 5 pysemisa, and 1 rheumatoid 
arthritis. These 14 sera were tested quite fresh, and 5 of 
them failed to hzmolyse satisfactorily the controls, Only 






1 of the 14 was controlled by the Wassermann test; it 
accorded. The rest of the 126 cases either were patients 
actually sent up for the Wassermann test, or were patients of 
the skin diseases clinic, tested through the courtesy of Dr. J. H. 
Sequeira. Neither acute pneumonias, nor cancers, nor infants 
were included in the 126 cases. Of the 126 sera, 82 were 
fresh (active, of course) sera, the bulk of which was routinely 

tested the same day or the following day in this laboratory, 

either by Dr. J. McIntosh er by Dr. P. Fildes, according to 

the technique detailed in their recent monograph. 

Among the 82 ‘‘ controlled ” sera, 6, while negative to the 
Wassermann test, showed fositive to the modification test. 
Of these 6, 4 were between one and two days old. Only 2 
sera were less than one day old, and of these 1 was only 
incompletely positive. Of the other case another sample, 
taken next day, showed the hemolytic substances deticient. 
Apparently, the slightly varying hemolytic system of this 
serum was on the previous day just sutlicient to hamolyse 
the control, and so to simulate a positive reaction. Of the 
total 126 sera, 34—i.e., 27 per cent.—failed in the test 
through lack, partial or complete, of f emolytic substances. 

The sera of Series B numbered 60. They were all con- 
trolled by the Wassermann test done with Sachs’s antigen 
by Dr. Fildes, and also by the Wassermann done on a 
thoroughly tested ‘‘micro” scale, to be described in a 
following article. Of the 60 sera, 11—that is 18 per cent.— 
failed through lack of bemolytic substances to respond to 
the modification test. Also of the 37—i.e., 62 per cent.— 
that were conceded to agree (many of them incompletely) 
with the Wassermann test, 16 had hemolytic substances 
insufficient to hemolyse completely the controls. One serum 
negative to the Wassermann test showed incompletely positive 
to the modification test. The patient was suffering from 
prolonged pyrezia, and had no history of syphilis. Eleven 
sera positive to the Wassermann test showed negative to the 
modification test. Of these, 10 were from patients known, 
by history or by actually present symptoms, to be syphilitics, 
and the eleventh may be syphilitic. 

Of the sera that failed to hemolyse the controls some were 
found to be more deficient in complement, some in ambo- 
ceptor, and some in both. Thus, the addendum that suited 
one defective serum did not necessarily suit the others ina 
batch, as was found on trial. Therefore, each defective 
serum would need, for the modification test, to be tested 
quantitatively for complement and for amboceptor before the 
proper addendum could be determined. Such preliminaries 
would render the modification test a good deal more com- 
plicated, but by no means more accurate, than the 
Wassermann test. 

Hallion and Bauer,’ in an article on the utility of the 
individual evaluation of sera tested by Hecht’s modifica- 
tion, point out the inconvenience of the modification— 
namely, that the hemolysing power of human sera is unequal 
through variations in content of complement and of ambo- 
ceptor and that sera really negative may be so weak in 
hemolytic power as to simulate a positive reaction and 
vice versa. 

Fleming and Clemenger partly admit this. And they meet 
the deficiency with an adjustment that is crudely, haphazardly 
qvalitative, instead of being scientifically quantitative. They 
advise for the lack of amboceptor the addition of 5 c.mm. of 
human serum containing proved amboceptor, previously 
inactivated. And they continue: ‘‘ If complement is lacking 
then the easiest thing to do is to repeat the test, adding to 
one volume of patient’s serum one normal hemolytic dose of 
one’s own serum.” This might suit one serum, but not 
others. 

The use of active serum with only its precarious, usually 
feeble, hemolytic system, the incomplete reactions causing 
doubt, and the failures involving recourse to the Wassermann 
test or to the addition of practically unknown quantities and 
qualities of serum—such a technique is not to, be compared 
with the Wassermann test with its uniform well-adjusted 
quantities of reagents of known quality 4nd its definite, 
almost always unequivocal results. And, after all, the 
other reagents are not much trouble to procure. The guinea- 
pig that yields its heart for Fleming antigen yields at the 
same time its serum, which needs only a thermos flask, a 
little ice and salt, and a little care from time to time to 
enable it to be kept fora week. The amboceptor, liquid or 
dry, can be procured from a reliable laboratory, and will, 





without any trouble, keep for a long time. 
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Knowledge and experience and sound serological skill 
are rather harder to obtain, and are, after all, the most 
important requisites for carrying out the test reliably. The 
question as to whether a patient is syphilitic or not is often 
difficult, and is always so important that it surely demands 
the very best technique and the very best skill available. 

As regards the modification, possibly six years’. nstead 
of six months’ experience of its peculiarities might have 
brought more skill or more boldness in interpreting its often 
indefinite results. But, whatever value the modification may 
have, that value will be realised only when the modification 
is carried out along with the expertly performed Wassermann 
test, which, after all, does not need any help that the 
modification could give. In this connexion the words of 
Neisser, in his recently published ‘* Uber Moderne Syphilio- 
therapie,” * are worthy of attention. He emphasises the fact 
that, although a method involving the use of active serum is 
practised in his laboratory, yet the findings of that method 
are controlled most stringently by the Wassermann test. 

The micro part of the technique depends on its own merits, 
quite apart from any merits that the modification may have. 
A micro method, if easily and reliably carried out, may save 
time, work, and material, and may often save the situation 
itself, especially if, as is often the case, only a small quantity 
of blood can be conveniently or advisably taken from the 
patient. 

I am indebted to the administrators of the Yarrow Research 
Fund of the London Hospital Medical College for a grant 
which enabled me to carry out the above-described in- 
vestigation. 

Summary. 

The reagents and the technique were carefully conformed 
to the directions given by the author of the modification. 
Compared with the Wassermann test, the modification, using 
active serum, is very unsatisfactory. The hemolytic system 
is precarious, and, even when the controls are hemolysed, 
the results are often indefinite or are failures to indicate 
proved syphilis. 

In all, 186 sera were tested, in two series. 

In Series A, of 126 sera, 34 sera—i.e., 27 per cent.—failed 
through deficiency of amboceptor or of complement. Of the 
126 sera, 82 were controlled by the Wassermann test done 
with human heart antigen. Of these, some six appeared 
incompletely positive by the modification, though negative 
by the Wassermann test. 

The 60 cases in Series B were all controlled by the 
Wassermann test with Sachs’s antigen, and also by a fully 
proved micro-Wassermann test. Some 37 sera—i.e., 62 per 
cent.--were conceded to agree with the Wassermann test ; 
but even of these as many as 16 failed to completely bemo- 
lyse the controls. Through complete lack of hemolytic 
substances 11 sera—i.e., 13 per cent.—failed to respond to 
the modification. One serum, from a case of continued 
pyrexia, was incompletely positive to the modification, 
though negative to the Wassermann test. As many as 11 
sera (18 per cent.) were negative to the modification, though 
positive to the Wassermann test. Ten out of the 11 were 
proved syphilitics. 

Bibliography.—1. Hoehne and Kalb examined and criticised 
vigorously the Hecht modification and others. But Hecht made the 


objection that they had used an antigen other than that prescribed by 
him. Archiv ftir Dermatologie und Syphilologie, 1910, civ., p. 387. 


See also the continuation article in evii. 2. See Fleming's article in 
THE Lancet, May 29th. 1909, passim. 3. Fleming and Clemenger : 
Medical Record, New York, 1910, pp. 187-190. 4. Wiener Klinische 
Wochenschrift, 1909, p. 1127. 5. Syphilis, McIntosh and Fildes, 
London, 1911. 6. Berliner Klinische Wochenschrift, Nov. 13th, 1911, 
p. 2066. 7. Comptes Rendus de la Société de Biologie, lxix., p. 305. 
8. Ueber Moderne Syphilistherapie, Neisser, 1911. 











LetcesteR Roya InrrrMary.—The announce- 
ment that His Majesty the King has conferred upon the 
Leicester Infirmary Royal recognition has given great satis- 
faction to the local public, by whom the institution is held in 
the highest esteem. The fact, too, that the Royal recognition 
comes at a time when efforts are being made to raise funds 
for the reconstruction of the Children’s Hospital attached to 
the institution should prove an earnest incentive to the 
public to quickly subscribe the £8500 required. So much 
has been done under the chairmanship of Sir Edward Wood 
to bring the institution into the forefront of efficiency at a 
cost of something like £100 000 that the small sum now asked 
for ought, and doubtless will be if Leicester is to live up to its 
great reputation for worthily upholding charitable enterprise, 
to be forthcoming before the Children’s Hospital re-opens. 


DISAPPEARANCE OF A SKIN CARCINOMA 
UNDER LOCAL APPLICATION OF 
ADRENIN. 
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LATE CLINICAL ASSISTANT, SURGICAL OUI ‘PATIENT DEPARTMENT, 
ROYAL INFIRMARY, EDINBURGH. 





THE history of this case is as follows :— 


The patient, aged 63, by occupation a seaman, attended at 
the surgical out-patient department of the Edinburgh Royal 
Infirmary, on Oct. 11th, 1905. He stated that four years 
previously a small lump appeared on his right cheek and the 
skin over it then broke. Two years ago the growth was cut 
out at another hospital. The wound healed up directly, and 
the skin remained whole for six months. Then the condition 
broke out again as before, and had gradually progressed, 
there being no further treatment. There was found on the 
right cheek on a level with the lobe of the ear a tumour 
measuring about 3cm. x 2:5 cm. in area, the whole of it 
projecting above the skin surface about 1-2cm. The entire 
surface of the tumour was ulcerated, of a dark red colour, and 
bleeding readily. No palpable enlargement of neighbouring 
glands was detected. 

At the patient’s first appearance potassium iodide (15 grains 
thrice daily) was prescribed. A portion at the edge of the 
tumour was excised for microscopical diagnosis. Separate 
parts of this were diagnosed independently by Dr. T. 
Shennan in the pathological department of the infirmary 
and by myself as being squamous-celled carcinoma. It 
showed a highly cellular epitheliomatous growth, continuous 
apparently with some remnants of surface epithelium ; 
fairly marked cell-nest formation; not much connective 
tissue, but considerable areas of inflammatory infiltration. 

In view of the history of the condition it was decided by 
Mr. J. W. B. Hodsdon, who was at that time in charge of the 
out-patient department, that, in the first instance, the effect 
of radiation might be tried. The administration of the 
potassium iodide had been followed in the two weeks of its 
use by a slight contraction in the projecting part of the 
tumour. It was discontinued when the patient was sent to 
the electrical department of the infirmary, where he was 
treated by exposures to the X rays for about a week. At the 
beginning of November treatment was given instead with 
radium, an amount of not more than a -milligramme being 
applied in a glass tube directly to the surface of the tumour, 
for from a half to one hour daily six days a week. This was 
continued regularly for some time, the ulcerated tumour 
being also suitably dressed. No very marked change resulted, 
but there was no extension, so the treatment was persevered 
with. By the end of January, 1906, after three months of 
radiation and daily dressing, the surface projection of the 
tumour had shrunk considerably, approximating to the level 
of the skin, but there was little, if any, indication of lessening 
of the surface area involved in the growth. 

It struck me at this time that it might be possible to assist 
the penetration of the rays by the use of adrenin, applied 
with the object of rendering anemic for the time being the 
tissues acted on, following the principle used in the applica- 
tion of the Finsen light. A solution (1 in 1000) of the active 
principle of the suprarenal was employed, and the method I 
adopted was either to paint it freely over the tumour surface 
or to inject a few drops of it into the tumour a few minutes 
prior to the application of the radium. It was found that 
these injections were followed by a tendency to cedematous 
swelling of the tissues, lasting perhaps some days, and they 
were given on only four occasions. 

The use of the adrenin was commenced on Feb. 3rd, and 
continued regularly for three weeks. From the time of its 
commencement a distinct change for the better was noted, 
the ulcerated area steadily though slowly diminishing in size. 
It occurred to me then that possibly the adrenin might have 
some beneficial action apart from assisting the penetration 
of the radium rays, and accordingly a wet dressing of lint 
soaked in the solution was applied each day. At the end of 
three weeks the patient accidentally injured the ulcer, 
pulling off a dressing which had dried on, and abrading 
a considerable area of epithelium at the margin of the 
ulcer, leaving a raw surface. The adrenin applications were 
stopped and ointment dressings used. The healing of the 
rawed surface took some time, and on March 8th it was noted 





in the record that the tumour tissue was then all slightly 
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raised above the surrounding skin surface, and on the 12th 
that the ulcer was apparently healing above but slightly 
extending below. An injection of adrenin was given on this 
date. On the 23rd it was decided to stop the radium 
treatment for the time being. From the 28th onward wet 
dressings with adrenin were renewed every two days, and 
the condition made comparatively rapid progress in healing, 
which it did uniformly all round the ulcer. On April 16th 
it was noted that the ulcer had completely healed, leaving a 
very smooth, hardly visible scar. The patier was ordered to 
report at an early date. 

On June 26th, 1906, he reported himselz. The notes 
recorded a smooth cicatrix, perfectly sound and mobile. No 
glands palpable. A similar entry was made on Dec. 15th, 
1906. He was seen again more recently in the summer of 
1909 and on Jan. 29th, 1912. At this date the cicatrix 
shows some shrinking and is hardly noticeable, and is quite 
sound. The patient is in excellent health and engaged in 
his employment as a seaman. 

The course of events in this case seemed to give evidence 
of a beneficial action attributable to the local application of 
adrenin, as it apparently initiated the healing of the 
ulcerated epithelioma all round its margin. Its mode of 
action is obscure. One takes into consideration, of course, 
its capacity for diminishing the vitality of the tumour cells 
as the result of the anemia induced locally, but it is to be 
noted that its influence in this way would last for only a 
small portion of the time that intervened between its appli- 
cations. In the process of healing there was no production 
of a necrosis of the tumour mass, leaving a cavity to be 
filled up by granulation, but apparently a gradual replace- 
ment of the tumour at its periphery by healthy new tissue, 
accompanied pari passu by the growth of new epithelium on 
the surface extending inward. 

The influence exerted by the radium is also obscure. It is 
to be noted that its use extended over a period of 143 days, 
that of the adrenin 40 days, of the two together 25 days; 
that when the adrenin was stopped, the radium being con- 
tinued, there was shown a tendency to relapse ; and that 
healing was comparatively most rapid when the adrenin was 
again used, the radium being discontinued. 

Before reporting on such a case it was desirable to allow 
some considerable period to elapse, and fully six years have 
now passed since the disappearance of the carcinoma without 
there being the least indication of recurrence. The case has 
some added interest in view of the more recent results 
obtained experimentally in the treatment of cancer in rodents 
with adrenin, and also of the recommendations now made for 
the use of that drug as a means of improving the therapeutic 
properties of radium by rendering the superficial tissues 
ischemic at the site of the radiation. 
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THERAPEUTICAL. 
——— 
NOTE OF A CASE OF OAROINOMA OF THE 
APPENDIX. 


By J. HEDLEY MarsH, M.R.C.S.Ena., L.R.O.P. Lonp., 


HONORARY SURGEON, GENERAL INFIRMARY, MACCLESFIELD, 





PRIMARY cancer of the appendix is still somewhat of a 
rarity. In the 120 cases of appendectomy which I have per- 
formed during the last four years the case recorded below is 
the only one of primary carcinoma originating within the 
appendix itself, and I cannot find another in our hospital 
records, 

The patient was a widow aged 39. She had suffered 
for some weeks from abdominal tenderness and recurrent 
attacks of pain, the pain and tenderness being most 
severe over the right iliac region. There was neither 
fever nor increase in pulse-rate. She was admitted under 
my care into the Macclesfield General Infirmary, and 
I operated with the idea of removing an appendix which 
was the seat of chronic inflammatory changes. The opera- 
tion was by the usual Battle’s incision. The appendix was 


thickening of its mesentery was observed, nor were there 

any glands palpable. The appendix was free from adhesions, 

and at the junction of the middle and lower thirds was a 

hard lump which felt like a hard fecal concretion or small 

hard round foreign body in the lumen of the appendix. On 

slitting it up it was at once seen that the hardness was due 

to growth involving the entire circumference of the appendix. 

The appendix was sent to the Clinical Research Association 

for examination and report. 

The patient was discharged apparently quite well a fort- 

night after the operation. She returned to the infirmary six 

months later complaining of great abdominal pain, which 
was agonising in character. I again opened the abdomen, 

intending if possible to remove the lymphatic drain from the 
appendix along the iieo-colic artery as in c#cal growth, but 
found most extensive spread had taken place. All the groups 
of glands up the ascending colon, behind the cxcum, «c., 
were involved, and resection was impossible. The patient 
died from exhaustion two months later, having suffered 
extreme abdominal pain, which necessitated morphia in 
enormous doses. 

The report on the specimen from the Clinical Research 
Association was as follows: ‘‘This is a very interesting 
specimen, as it is clearly one of columnar-celled carcinoma, 
apparently beginning in the mucous membrane of the 
appendix. The acini of the growth have penetrated the 
muscle wall and can be seen in the connective tissue of the 
appendicular mesentery.” 

Bosanquet and Clogg in their manual' say: ‘‘ Patients 
have been known to be free from recurrence in one instance 
for nine years and in several for one year after the local 
removal of the appendix. In fact, the results seem to 
warrant the merely local removal.” I venture to think that 
the lesson in this case is just the reverse, and that, as in all 
cases of carcinoma, early and free removal of the growth and 
of the lymphatic drainage area is the only corre: i treatment. 
Macclestield. 





NOTE OF A CASE OF MAMMARY SCIRRHUS. 
By W. J. ERNELY SumpTER, M.D. DuruH., M.R.C.S. Enc. 





SomE details of the following case seem of suflicient interest 
and rarity to be put on record. 

The patient was a woman, aged 39, the mother of two 
children aged respectively 16 and 10 years. She came to see 
me in the autumn of 1909 for a swelling in the left breast. 
I sent her to hospital, where she remained three weeks, and 
the tumour only was removed. In June, 1910, the swelling 
reappeared in the left breast above the old scar, and she 
returned to the hospital as an out-patient until September, 
1910, but no further operation was done. The right breast 
became affected, apparently in a similar manner, early in 
1911, and in February she was admitted to another hospital, 
where both breasts were removed at one operation. The 
pathologist’s report on the left breast was: ‘‘ The specimen 
contains a carcinomatous growth of the scirrhus type. ...... i 
So on March 3rd a further operation was done for the removal 
of glands in the neck and left axilla. The report on one of 
these was: ‘‘It is a lymphatic gland in which there are 
deposits of scirrhus type. ...... ‘ 

The patient came to see me again in May, 1911, for a 
swelling which had appeared to the left of the sternum and 
to get relief from the constant pain. I gave her the ext. 
alni liq. in moderately large doses until February, 1912 
This eased the pain wonderfully, so that she could sleep, 
and she ‘* knew when she did not take it.” 

In the early part of June, 1911, she became pregnant and 
a healthy male child was born on March 4th, 1912, after an 
easy labour. About the third day she had some discomfort 
and swelling in the right axilla, but this quickly subsided. 
Then the swelling to the left of the sternum became bigger 
and the pain worse than ever—‘‘ unbearable.” I then com- 
menced giving her thymus gland (desiccated) 5 gr. in 
capsule three times daily ; these had an immediate effect in 
relieving the stabbing pain, but the skin over the swelling 
became more tender. This sensation gradually wore oil, 
and at the present time she appears in perfect health, has 
no pain, and the swelling has quite disappeared. The old 





readily found, its mesentery ligatured, and its base crushed ; 
the appendix was excised, and stump invaginated. No 


1 The Stomach, Intestines, and Pancreas, Medico-Chirurgical Series, 
No. 2, p. 554; article, Carcinoma of the Appendix, 
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scars are also much more soft and supple, and the move- 
ments of the arms are very little restricted. 
Sheringham. 





A NOTE ON TREATMENT BY REFLEX STIMULATION 
OF THE VAGUS CENTRE. 
By A. T. BRAND, M.D., C.M. ABERD., 


PHYSICIAN, DRIFFIELD HOSPITAL; MEDICAL OFFICER, DRIFFIELD 
WORKHOUSE INFIRMARY, 





TREATMENT of morbid conditions by ‘‘ counter-irritation ”’ 
dates from time immemorial, but no satisfactory explana- 
tion of the rationale of the method has yet been given. I 
have been experimenting with this method of treatment in 
several diseases, in which the ordinary text-book treatment 
has proved fatile, with such satisfactory results that the 
following illustrative cases are recorded in the hope that 
others may also fiad benefit from its use on similar occasions. 

CasE 1, Ewophthalmee goitre.—Last year a woman, aged 27 
years, developed Graves’s disease, in which the usual 
symptoms were present—e.g., tremors, tachycardia, feeling 
of fulness in the throat, and exophthalmos, these two last 
being, however, slight in degree. There was no anzmia. 
The most distressing feature in the case was an intractable 
nausea, which all the usual remedies, including sinapisms 
over the epigastrium, were powerless to relieve. So great 
was the gastric irritability that even sips of cold water were 
rejected, and the patient appeared to be rapidly sinking 
from inanition. Cocaine was given in half-grain doses in the 
hope of anzsthetising the peripheral gastric distribution of 
the vagus, but only slight temporary relief was experienced. 
At last it occurred to me that if the vagus centre in the 
medulla could be reflexly inflaenced a good result might 
possibly follow. The skin directly over the course of the 
par vagum in the neck was irritated by applyirg linimentum 
iodi to an area of the size of a shilling on both sides, 
immediately behind and below the angle of the lower jaw. 
As soon as blistering occurred the nausea rapidly sub- 
sided and disappeared in a few days, to reappear, though 
to a less extent, when the blistered parts had healed. 
Fresh blisters were induced just below the previous ones, 
when the nausea once more disappeared and never returned. 
The patient was then able to take and retain food, and 
g’adually put on flesh. Not only was the nausea removed, 
put the pulse-rate also fell in a week or two from 120-140 per 
minute to 80, soon afterwards becoming normal. This result 
may have been due to the afferent stimulation of the vagus 
centre causing efferent influences conveyed by the par vagum 
to the stomach and heart. As soon as the patient could retain 
food, &c., she was given thyroidectin (the inspissated blood 
of a thyroidectomised animal) in 10 grain doses t.d.s., which 
was continued for six months, and she is now practically well. 
How much of the recovery is to be credited to the thyroidectin 
it is impossible to say, but itis obvious that, unless the nausea 
had been checked, the patient could not possibly have taken 
a y of it. 

Case 2. Spasmodic asthma.—For the last three years a 
very refractory case of this disease, a married woman aged 
50 years, has been under treatment, which the usual remedies, 
including a much-vaunted inhalation, were unable to affect. 
Mor vhia alone had any control over the spasmodic attacks ; 
but cure, not merely relief, was the goal aimed at, and, 
naturally, the routine use of this insidious drug was avuided. 
Encouraged by the success attending the reflex stimulation 
of the vagus centre in the previous case, where the gastro- 
cardiac distribution of the vagus was favourably influenced, 
it was hoped that similar treatment would also influence its 
distribution to the respiratory system. Blisters were accord- 
ingly induced on the skin immediately over the nerve in the 
neck on both sides as before. The asthma was decidedly 
relieved, the spasmodic attacks being now not only very 
much fewer but much less severe when they do occur. The 
attacks used to last for several hours, but now, when an 
attack comes on and lin. iodi is painted on the neck over 
the par vagum until the skin smarts severely, the attack is 
cut short in half an hour. 

Cask 3. Pertussis.—In a case of whooping-cough in a girl, 
aged 10 years, the paroxysms were exceedingly frequent and 
violent and the concomitant vomiting so severe that the 
patient was rapidly becoming emaciated and exhausted. 
Appetite was good. but food could not be retained long 
enough to be digest2d, far less assimilated. It was evident 








that unless this condition could be relieved recovery could 
not be looked for. Again the skin was blistered in exactly 
the same way over the par vagum, with the result that the 
paroxysms were at once not only greatly reduced in severity, 
but the interval between them was so much prolonged thai 
the acts of vomiting became infrequent, food was retained 
and assimilated, and the child made a rapid recovery. 

Nausea and vomiting generally.—Not only in reflex nausea 
and vomiting does stimulation of the vagus centre by 
blistering over the par vagum prove helpful, but also in cases 
of pathological conditions of the stomach itself, and I have 
found it to act much more satisfactorily than sinapisms over 
the epigastrium and the other usual remedies. No oppor- 
tunity has yet arisen to try this method of treatment in the 
vomiting of pregnancy, but analogy leads me to expect 
similar relief in this condition also. 

It seems possible that the vagus centre and its neighbour- 
hood are really influenced, directly or reflexly, by the 
cutaneous stimulation over the course of the nerve, where it 
lies so near the surface in the neck, with the result that its 
peripheral distribution, cardio-pneumo-gastric, is affected, in- 
ducing a return to normal conditions of the organs innervated 
by it. In the absence of definite knowledge recourse may 
be had empirically to this method of treatment by reflex 
stimulation of the medulla, since it seems to achieve the end 
in view. I hope that it will be tried by other physicians. 

Driffield. 
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Resumed Debate on Syphilis. 

Major H. C. FRENCH, R.A.M.C., reopened this discussion on 
June 24th at considerable length. In his paper he expressed 
the hope that there would be legislative control of venereal 
diseases in Britain. He explained that this was not the same 
thing as the State regulation of vice. He referred to the 
estimate of Dr. Holland in 1854 that there were 1,500,000 
persons infected yearly with syphilis at about the time he 
wrote (1854), and recently Dr. Mott said that from 3 to 
4 per cent. of cases of the disease had subsequently para- 
syphilitic affections. In New York, out of 300,000 cases 
of skin disease 11:5 per cent. were syphilitic. In Paris, 
of every 100 men 15 were said to be syphilitics. The pro- 
portion of cases of freshly contracted syphilis in the army, 
especially in Woolwich and London, was greater than in the 
army abroad, which he attributed to the lack of control of 
the disease at its source. Victims of the disease were not 
segregated, and so the condition was spread broadcast. He 
thought that from the point of view of public health freshly 
contracted cases should be distinguished from those in which 
the disease was relapsing. There had been 3000 victims in 
110 epidemics who had contracted the disease innocently ; 
and playing kiss-in-the-ring was answerable for a definite 
number of cases. In 75 per cent. of cases of syphilis in 
married women the disease was traceable to the husband. 
He pointed out the great improvement in the statistics 
of syphilis in India following the passing of the Canton- 
ment Act of 1897, and considered that that was a 
good guide for legislative efforts in Britain. With 
regard to prevention of the disease, in 1896, in answer 
to a request that the Secretary of State for the Home 
Department would appoint a Departmental Committee 
to inquire into the prevalence and treatment of venereal 
diseases in England, it was said that the Government did 
not consider the time was ripe for such an inquiry, because 
public opinion was not sufficiently informed on the matter. 
Obviously, therefore, it was the duty of the profession to 
acquaint the public with the true facts. There were a large 
number of women who, through ignorance, failed to seek 
treatment for their syphilis. There should be confidential 
medical notification of the disease, and medical treatment 
for short periods in hospital in the early and actively con- 
tagious stages. He alluded to the fruitful source of contagion 
by clandestine prostitution. He had proved in Malta that 
segregation was very efficacious. He spoke strongly of the 
need for suppressing the iniquitous ‘‘ middle man ” in prosti- 
tution. Uade-: the Town Clauses Act of 1847 solicitation and 
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loitering could be dealt with. Possibly this discussion might 
be taken as a guide by the State for legislative action, and 
it would be well that there should be no divided counsels. 
A depressing fact was that in so many cases prostitution had 
been definitely traced to poverty. There should be control 
at the source and efforts at preventicn by medical measures, 
tuition on the subject at the hospitals, and moral and 
religious efforts to reform. 

Major T. W. GIBBARD, R.A.M.C., spoke on the subject of 
treatment, largely based upon his work at the Rochester Row 
Hospital. He spoke highly of the effect of salvarsan and 
showed by statistics its efficacy. He brought forward 
interesting series of cases treated by mercury, and 
compared them with other series treated by means 
of salvarsan, much in favour of the latter. He also 
had been using recently neosalvarsan, a supply of 
which he had received from Professor Ehrlich. The 
effect of the newer remedies was most striking in the 
absence or comparative infrequency of secondary symptoms. 
As bearing on the completeness of the salvarsan treatment, 
there had been 5 cases of re-infection after that drug. It 
was necessary, in speaking of the ill-effects of salvarsan, to 
be sure of the facts. A policeman suffering from secondary 
syphilis was admitted to the Military Hospital, Rochester 
Row, and was subsequently transferred to St. George’s 
Hospital, where he died, he having been treated with 
mercury. But the post-mortem showed that he had a large 
white kidney. It was quite possible that if he had not been 
carefully examined, salvarsan would have bee. given and his 
death would have been attributed to that arag. He (the 
speaker) had not had any untoward symptom in 1500 
injections. Salvarsan should be administered only by those 
who were fully conversant with the details of preparing and 
injecting it. A class of medical officers was now being 
trained in its technique at the Rochester Row Hospital. It 
was possible that in the army it would be the rule to adopt a 
provocative injection as a test of cure. The best results had 
been obtained by following up the salvarsan treatment by 
nine weekly injections of mercurial cream. 

Sir GzorGE H. SAVAGE dealt with the subject of syphilis 
in its relation to insanity. It had long been noticed that there 
must be some difference either in the individual or in the 
poison, for syphilis acted differently in different persons. In 
some it involved chiefly the viscera, the bones, and the 
muscles, while in others it affected the nervous system. Dr. 
Mott had pointed out that a similar selective action obtained 
in the case of alcohol. Slowly the older teachers had had 
to admit that there must be a definite relationship between 
syphilis and general paralysis. It was an interesting ques- 
tion whether syphilis was antecedent to every case of 
general paralysis of the insane. In connexion with appli- 
cations for insurance, pensions, &c., the question had de- 
finitely arisen whether head injury bad been the exciting 
cause of the general paralysis in certain cases, and that 
led one to ask definitely whether general paralysis could 
be produced without syphilis. Head injury in the 
subject of chronic alcoholism might be followed 
by rapid mental degeneration. Among the general popula- 
tion of an asylum from 30 to 40 per cent. of the ordinary 
patients had a neurotic inheritance, but this inheritance was 
less frequent in every 100 cases of general paralysis. It was 
also interesting to suggest that there might be a specially 
dangerous variety of the poison. Such an idea was supported 
by cases in which among a number of men infected from 
one woman the proportion who had general paralysis of the 
insane was higher than normal. A large number of cases of 
general paralysis commenced with some local brain lesion, 
and treatment in many did not result in mitigation of the 
symptoms, but they passed into general paralysis. Some 
of the syphilitic degenerative brain cases in middle- 
aged men did not prove fatal, but became chronic, 
and he had known these cases continue in asylums 
for 10, 20, and even 30 years. There might also be ataxia 
dependent on the syphilitic lesion, or there might be a simple 
disorder with mental complications. If locomotor ataxy was 
the earliest symptom of general paralysis, the case would 
probably run a short course. He had met with many 
instances of degenerative offspring of licentious parents, and 
he had histories of morally defective children whose parents 
had had syphilis, but yet the children had no marked 
evidences of the congenital disease. He had also seen idiots 
who were begotten by a general paralytic father at a time 
after the onset of his mental symytoms. He had sometimes 





said that the miscarriages of syphilitic mothers might repre- 
sent some potential idiots. He referred to the condition 
named by Sir Thomas Clouston ‘‘ postponed idiocy,” much of 
which was now called dementia precox. He did not trace 
much of this to inherited syphilis, but he had been able to 
trace a certain number of cases of hopeless adolescent 
dementia to families where there had been syphilis. 

Dr. DouGLAs WHITE entered mainly into the question of 
measures of suppression of the vice, and supported others in 
their advocacy of more efficient teaching in regard to syphilis 
in the large general hospitals by specially qualified people. 
There should be a radica] reconstruction of the hospital out- 
look on the disease. If the profession could get hold of the 
early cases of the disease for treatment there would be 
tremendous improvement. He submitted statistics to show 
that deaths from syphilis among adults bad increased in 
about the same ratio as had the population of Britain, and 
for 30 years the deaths from aneurysm, with which syphilis 
was mostly associated, had remained about stationary. But 
the severity of the complaint had decreased in the last half 
century. He advocated the systematic teaching of the 
dangers of syphilis among young adults, and lecturers should 
be sent about to teach youths at schools and other places 
the dangers of sexual promiscuity. That would do much to 
keep the race pure. He supported the idea of notification 
without giving names. It was the only practical method, as 
full notification would lad to concealment. Hospitals might 
be required to give annv: | returns. 

Mr. F. E. FREMANTLE commenced with a tribute to the fine 
work being done in connexion with this subject by colleagues 
of the Royal Army Medical Corps; it constituted a great 
example in preventive medicine. Dr. Douglas White had 
shown that the published figures of disease were of very 
little value. In the figures published in the returns of 
the Registrar-General, out of the 1685 deaths recorded 
as due to syphilis no less than 1238, or over 75 per 
cent., were in persons under 20 years of age. It was 
therefore obvious, from what was known about clinical 
medicine, that this did not represent the true state of 
things. The Prussian Government in 1900 decided to 
obtain full statistics on the subject, and issued questions 
on it to all medical men. They received replies from only 
63 per cent., which yielded 40,902 patients. Yet on looking 
up the figures that Government concluded that there were 
probably half a million cases of first attack in Prussia. It 
compelled one to take a more comprehensive survey than was 
afforded by such figures. It was obvious that syphilis was 
most frequently conveyed through prostitution, and therefore 
that means must be primarily attacked. He spoke of the 
abstention from irregular intercourse among the Jewish races 
as enjoined in the fifteeen chapter of Leviticus. He did not 
suggest that anything which could be done in moral or other 
education would anything like stamp out prostitution, but 
much could be done to prevent the spread of the 
disease and to lessen by moral control the desire for 
irregular intercourse. Suppressive methods had been a 
failure, and even weekly medical examinations had not 
done much good. Even in Berlin, with its strict sup- 
pressive laws, there were 16,000 police charges dealt with 
every year. Under a system of voluntary notification there 
must be a large proportion of cases which would not be 
included. Certainly, a man whose success depended largely 
upon his reputation would do his utmost to avoid notification, 
and consequently medical men who would be known to be 
lenient in that respect would be sought for by syphilitic 
patients. Indeed, it was possible that there would result 
an increase of unqualified persons who laid themselves out 
to treat such diseases. When the new Insurance Act came 
into force it could be made a means of ascertaining the 
extent to which the disease was prevalent, and the means 
by which the chief -eservoirs could be got at an¢ checked. 

The debate was adjourned until Monday, July 8th. 





SECTION OF OBSTETRICS AND GYNECOLOGY. 


Exhibition of Specimens.— Retention of Hatus by Contraction 
Ring.— Obstructed Labour due to Uterine Contraction 
Ring. —Physiological Influence of Ovarian Secretion. 

A MEETING of this section was held on June 6th, Dr. 

AMAND Routh, the President, being in the chair. 

The following specimens were shown :— 
Dr. ©. E. Pvurstow (Birmingham): (1) Polypoid 
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Endometritis and Oysts in the Cervix ; and (2) Gravid Uterus 
with Multiple Fibroids. 

Dr. CLIFFORD WHITE: (1) An Epignathus; and (2) a 
case of Generalised (idema of the Foetus. 

Dr. J. A. WILLETT read a paper on a case of Retention of 
the Foetus by an Internal Contraction Ring treated by Con- 
tinuous Weight Traction. The patient, aged 42, the mother 
of ten children, was admitted to the City of London Lying-in 
Hospital on Dec. 30th at midnight. Labour had started at 
10 4.M. on that day with escape of the liquor amnii. On 
admission uterine contractions were infrequent, the os was 
as large as half-a-crown, and the pulse-rate was 84. The 
child presented by the face in the second position. 
Chloral hydrate (20 grains) was administered, after which 
she slept for some hours. During the next morning 
labour progressed slowly, the os being fully dilated at 
mid-day. At 1 P.M. the pulse had risen to 116, and by 
2.30 it had risen to 132, without apparent reason. The uterus 
remained soft ; it was not tender and no ring could be felt, 
but owing to thickness of parietes examination was diflicult. 
It was thought advisable to terminate labour, so forceps were 
applied. The head was easily brought down to the outlet, 
but the utmost difficulty was experienced in bringing the 
head over the perineum. The cause of the difficulty was 
then apparent, as the shoulders were detained above a thick 
retraction ring, which encircled the lower part of the neck. 
The child was dead. To overcome the difficulty Dr. Willett 
decided to try the effect of continuous weight traction. To 
this end the head was perforated, a cranioclast firmly fixed, 
and an 8lb. weight applied to its handle by means of a 
towel. A hypodermic injection of morphia (+ gr.) was 
given to relieve spasm. The patient slept for three hours, 
and on waking the child was rapidly delivered after a few 
slight pains. The placenta was expelled naturally. Aftera 
hot intra-uterine douche it was noticed that the contraction 
ring had disappeared. Oonvalescence was complicated by a 
mild attack of sapremia, but the patient left the hospital on 
the fourteenth day. This was an ideal case in which to 
attempt continuous weight traction, the child being dead and 
the mother’s condition not really urgent. 

Dr. HERBERT WILLIAMSON related a case of Obstructed 
Labour due to a Uterine Oontraction Ring. The patient, 
aged 40, had six previous labours. In her seventh pregnancy 
labour began at 10 p.m. on Jan. 15th, 1912. Twin 
pregnancy was diagnosed, both children presented by the 
vertex, and the first child was delivered spontaneously at 
4 a.M. on Jan. 16th. The membranes of the second sac 
ruptured spontaneously at 1 P.M., and as the head of the 
second child did not descend an examination was made, when 
the feet and cord were found presenting with the head. 
The cord was pulsating. After attempts had been made to 
replace the legs and the cord the patient was admitted to the 
lying-in ward of St. Bartholomew’s Hospital, and was seen 
by Dr. Williamson at 4.15 p.m. The patient did not appear 
distressed ; the pulse was 110; a ring of contraction was to 
be felt and seen running across the uterus mid-way between 
the pubes and the umbilicus. The head was below the ring, 
the shouldersaboveit. The patient was deeply anesthetised, 
and with considerable difficulty the loop of cord (which was 
feebly pulsating) was pushed up above the ring, together 
with the feet. Attempts to dilate the ring with the fingers 
failed. It was clear that efforts to perform version 
would cause rupture of the uterus, so it was thought 
best to overcome the spasm by steady traction. The 
child was therefore delivered by steady traction with 
forceps, the contraction ring yielding after 15 minutes. 
Some hemorrhage followed the birth of the child, 
and the placenta was expressed. As the bleeding persisted 
the hand was passed into the vagina and a tear of the vaginal 
vault was discovered, which extended through the cervix and 
‘the lower uterine segment. The rent in the uterine wall was 
closed with catgut and the broad ligament lightly plugged 
with gauze, which was removed after 24 hours. The patient 
subsequently made a good recovery. The contraction ring 
described above must not be confounded with Bandl’s ring, 
in which there is tonic contraction of the uterus, with retrac- 
tion of the whole upper segment. In the present case there 
was neither tonic contraction nor marked retraction of the 
upper segment, but a spasm of a narrow zone of the uterine 
musculature, and strictly analogous to the zone of spasm 
found in hour-glass contraction of the uterus. The cases are 
mearly always due to some mechanical irritation of the 





uterine wall. It is also clear that neither chloroform nor 
morphine can be relied on to relieve the spasm. 

Dr. Louise McILRoy formulated the following conclusions 
in relation to the Physiological Influence of Ovarian Secre- 
tion. 1. The ovary controls the nutrition of the uterus and 
other reproductive organs, since removal of both ovaries 
causes atrophy of the muscular and glandular elements of the 
uterus, &c., the degree of atrophy being in direct proportion 
to the length of time which has elapsed since the operation. 
There is also a diminution in the uterine blood-vessels and a 
tendency to atheroma—a condition very closely allied to 
fibrosis of the uterus in the human subject. Menstruation 
and cestrus do not occur after complete removal of both 
ovaries. In young animals, after odphorectomy the infantile 
type is maintained. 2. Removal of the uterus, or retention 
of the uterine secretion, does not affect the functional develop- 
ment of the ovaries, seeing that the elements of the ovary are 
well preserved after hysterectomy and ligation of the uterine 
horns. Retained uterine fluid does not counteract the atrophy 
of the uterus, which takes place after the removal of both 
ovaries. There is thinning out of the uterine wall at the point 
of greatest distension, and no compensatory hypertrophy has 
been observed. 3. Removal of one ovary causes compensatory 
hypertrophy of the other in the ancestrous state. 4. That the 
interstitial cells perform the chief réle in the maintenance of 
the nutrition of the uterus is evidenced by the survival of 
these cells in grafted ovaries, the follicles becoming absorbed 
or cystic, and by the fact that no atrophy of the uterus 
occurs when these cells are present. The interstitial cells 
become functionally active during procestrium, as shown by 
their being enlarged and their cytoplasm becoming infiltrated 
with a liquid substance (in female dog). That the corpus 
luteum is the part of the ovary which exerts the most active 
influence upon the body as a whole is shown by the fact that 
corpus luteum extract when injected causes rise of the 
general blood pressure. 5. From the result of one experi- 
ment it was found that the ovaries do not play such an 
important part in the elimination of calcium as is supposed, 
since after castration the calcium output was increased, 
whereas it was diminished as the result of administration of 
corpus luteum extract. 6. Removal of the ovaries in rabbits 
causes an increased deposit of fat in the tissues of the body. 





EDINBURGH OBSTETRICAL SOCIETY. 





Axial Rotation of the Myomatous Uterus.—Diffioulty in 
Diagnosis of Eotopio Pregnancy.—Chorio-angioma of the 
Placenta. 
A MEETING of this society was held on June 12th, Dr. 
J. HAIG FERGUSON, the President, being in the chair. 
Professor J. A. C. KyNocu (Dundee) read a paper on Axial 
Rotation (Cervical Torsion) of the Myomatous Uterus, with 
notes of a case. The patient, 56 years old, and unmarried, 
had noticed a tumour in the abdomen for 12 years. Her 
menstruation had ceased for six years. The tumour had 
only given her slight discomfort. A month before admission 
she was suddenly seized when turning in bed with acute 
abdominal pain, followed by retention of urine requiring 
catheterisation for ten days. Her pulse was 120 and tempera- 
ture 102° F. The tumour was of the size of a seven months 
pregnancy. On opening the abdomen a considerable quantity 
of blood-stained ascitic fluid escaped. There were universal 
adhesions to the parietal peritoneum. The tumour was of a 
dark purple colour and hard in consistence. It had a 
pedicle formed by the elongated cervix, twisted two and 
a half turns from left to right. The patient made a 
good recovery. The tumour was found to be an inter- 
stitial fibroid growing from the top of the uterus. The 
whole tumour weighed 15 lb. From a study of the 
reported cases it would appear that pain associated with a 
uterine fibroid is more frequently due to slight torsion than 
is generally supposed, and that cases of acute axial rotation 
of the uterus must be regarded as one of the gravest risks to 
which women with uterine fibroids are liable, and therefore 
demanding prompt operative interference. The question 
whether the appearances in the tumour were not those of 
necrobiosis was considered and dismissed.—Dr. A. H. F. 
Barbour, Dr. F. W. N. HAULTAIN, Dr. W. Forpyog, Dr. 
B. P. WATSON, and the PRESIDENT made remarks on the 


paper. 
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Dr. HAULTAIN read a paper on Two Examples of the 
Difficulty in Diagnosis of Ectopic Pregnancy. The first 
case came under his notice as her medical attendant con- 
sidered she had a sacculated gravid retroverted uterus. An 
abdominal swelling chiefly on the right extended to 2 inches 
above the umbilicus ; it had the consistency of an advanced 
pregnancy, and the foetal head could be palpated at its upper 
extremity. On vaginal examination the pelvis was found 
filled by a soft rounded swelling, palpable behind the posterior 
vaginal wall, and giving unmistakeable signs of foetal small 
parts, The cervix was high above the pubis and difficult to 
reach. According to calculations she was near term. She 
had been violently sick for three days; the temperature was 
101°5° F. and the pulse 130, while no fcetal heart could be 
heard, so it was considered justifiable to induce labour. No 
foetus was found in the uterus. Abdominal section was 
performed, and the foetus was found in a complete sac 
closely adherent to all the surrounding structures. Examina- 
tion showed it to be a right Fallopian gestation. The foetus 
measured 18 inches and weighed 3lb, 90z. The patient 
made a good recovery. The second patient, two months after 
marriage, was suddenly seized, after one week’s amenorrhea, 
with severe pain in the left side, requiring six weeks’ rest 
in bed. Eight months later a similar condition occurred on 
the right side, followed by irregular menstruation. A 
distinct tender swelling on the right side of the uterus was 
felt, with matting of the left appendages. The diagnosis was 
salpingitis, probably purulent. As she was averse to opera- 
tion rest and douching were advised, but soon after she 
passed a triangular membranous cast which under the 
microscope proved to be decidual. Laparotomy was per- 
formed, free blood was found in the peritoneal cavity, and 
the right Fallopian tube was distended with an apoplectic 
ovum. The pregnant right tube was removed and the 
atrophic left tube was freed from its adhesions.—Dr. 
BARBOUR gave instances of gravid retroverted sacculated 
cases. He considered it was absolutely impossible in 
some cases after death of the fctus to distinguish 
between an extra-uterine and a gravid retroverted uterus, 
except by operation or post mortem.—Professor KYNOCH 
had learned not to put too much importance on the 
menstrual history or the report of the expulsion of casts. It 
was difficult to differentiate between inflammatory conditions 
of the appendages and extra-uterine pregnancy.—Dr. 
FoRpYCE considered that nine cases out of ten of impacted 
retroverted gravid uteri were really extra-uterine gestations, 
and severe hemorrhage into the peritoneum might follow 
wrong attempts at reposition. The expulsion of a decidual 
cast was comparatively rare ; it was very frequently taken 
for an early abortion. He doubted the existence of a 
sacculated gravid uterus.—Dr. J. L. LACKIE, Dr. JAMES 
RITCHIE, and Dr. JAMES YOUNG joined in the discussion. — 
Dr. HAULTAIN, in reply, said that he had seen a case of 
impacted gravid retroversion at labour. 

Dr. R. W. JOHNSTONE read a paper on a specimen of 
Chorio-angioma of the Placenta, which he exhibited, and 
demonstrated its structure by means of lantern slides. The 
tumour consisted of a large number of lobules of different 
sizes, packed together into a mass about three inches by four 
inches situated at the edge of the placenta. One or two large 
vessels ran direct from the base of the cord to the tumour, 
where they divided up, and the individual lobules were 
attached to pedicles consisting of the branches of these vessels. 
The lobules were covered by chorionic epithelium. This 
epithelial covering was reflected on to the vascular pedicles 
and ensheathed them. Under the epithelium many of the 
lobules showed a layer of delicate myxomatous tissue. 
Below this lay the proper structure of the lobules—a multi- 
tude of delicate capillaries full of blood, supported by an 
elementary connective tissue stroma. After referring to the 
cases recorded in the literature, about 70 in number, Dr. 
Johnstone discussed the origin of the tumour. In this 
specimen there was a definite constriction in a large vein 
passing direct from the tumour to the cord which, if present 
at a very early stage of development, might have stimulated 
the capillary loops of a group of villi to this relatively 
enormous angioma formation.—Dr. WATSON considered that 
Dr. Johnstone had clearly demonstrated that this tumour 
was of foetal origin. It was not a dilatation, but a new 
formation of vessels.—Dr. Youna did not consider there 
was sufficient increase of vascular tissue to justify 
the name. He thought it was rather a case of myxoma 





with hzmorrhage.-—Dr. RitcHIE said that in Galabin’s 
case there was a great increase of capillaries gorged 
with blood, but he did not mention any myxomatous tissue. 
These tumours were mostly met at the edge of the placenta 
and all had pedicles. Might it not be a placenta succen- 
turiata with interference of the blood-vessels !—Dr. JoHN- 
STONE, in reply, suggested that it arose in a group of villous 
stalks. Experimentally, angiomatous tumours were produced 
in the liver by the ligature of the vessels. These tumours 
were most commonly found at the edge of the placenta. He 
did not consider the appearances the least like a hemorrhage 
as there were so many distinct areas. 





Aebietos and Hotices of Pooks. 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. No. 48. Inves- 
tigations into the Jail Dietaries of the United Provinces, 
with Some Observations on the Influence of Dietary on the 
Physical Development and Well-being of the People of the 
United Provinces. By Major D. McCay, M.B. R.U.L., 
M.R.C.P. Lond., I.M.8., Professor of Physiology, Medical 
College, Calcutta. Calcutta: Superintendent of Govern- 
ment Printing. 1911. Pp. 200. Price Rs.1.12, or 3s. 

THE researches of which an account is contained in the 
present volume are a continuation of those on the jail 
dietaries in Bengal by the same author, which were noticed 
at some length in THE LANCET of Oct. 22nd, 1910. Major 
McCay again points out the fallacy of constructing a diet 
scale according to the chemical composition of the foodstuffs 
without taking into account their absorbability, especially 
in regard to the nitrogenous constituents. The present 
inquiry has been directed to an estimation of the per- 
centage absorption of nitrogen, as shown in the cases of 
the various food materials ; and, by deduction from this, to 
the construction of dietaries based on a knowledge of their 
actual nutritive values. The absorbability of the alimentary 
principles contained in the foodstuffs of India varies con- 
siderably from that found by experiment in European food- 
stuffs, so that while the gross intake may be the same in 
each case, the amount of protein absorbed may be very 
different. As was pointed out by T. R. Lewis in 1880, the 
nutritive values of the Indian dietaries were practically 
identical with those of the scales in English prisons, and as 
the Indian native of these provinces is of much lighter weight 
than the average Englishman, the Indian prisoners were 
really better fed than the prisoners in England. Moreover, 
additions have in practice been made to the authorised 
scales, so that the actual daily nitrogen consumed in some 
cases amounted to 324 grains daily, the hard labour diet in 
English convict prisons affording only 263 grains. Lewis 
appreciated the position 30 years ago, and the present 
experimental inquiry has confirmed his opinion. As the 
dietaries in the United Provinces are more or less similar to 
vegetarian dietaries in Europe, and are not so excessively 
bulky as those in use in Bengal jails, there were not the 
same difficulties to be contended with as in the previous 
investigation. 

The dietaries are made up of combinations of cereals 
(wheat, millet, barley, and maize), with pulse, green vege- 
tables, and oil, the protein contained varying from 78 to 
110 grammes, the fat from 20 to 47 grammes, and the 
carbohydrate from 582 to 684 grammes. On an average 
for the whole year it was found that the amount of 
protein afforded is 104-5 grammes daily, equalling 16-73 
grammes of nitrogen, of which 11:28 grammes (or 69°5 
grammes protein) is the average proportion absorbed. 
The absorption of nitrogen varied between 80°6 per cent. 
in the case of first quality wheat at Benares and 62°8 
in ordinary jail wheat at Naini. In other foodstuffs it 
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was much less, being only 49:4 per cent. in dajra (a kind of 
millet). Important observations were also made on the 
percentage absorption of carbohydrates. It was found that 
the carbohydrates of the feces represent only a very small pro- 
portion of the total intake ; but whether this actually means 
a high degree of absorption, or whether it depends upon a 
breaking up of sugar and starches by intestinal fermentation 
into products of little value, is considered to be an open 
question. The average carbohydrate absorption was 96-4 
per cent., being for wheat 96°5, and for jwar (a kind of 
millet) 97°8. 

Reviewing the whole question of sufficiency and suit- 
ability of the dietaries, Major McCay states that while 
the jail prisoners in the United Provinces are provided with a 
dietary that includes 104:5 grammes protein, of which 
69°5 grammes undergo metabolism, Behari prisoners in 
Upper Bengal exist on a metabolism of 59:37 grammes, 
Bengali prisoners in Lower Bengal on one of 47:18 grammes, 
and students and fairly well-to-do classes in Bengal have less 
than 40 grammes daily. There is no doubt, therefore, that 
the United Provinces jail dietaries are sufficient for all 
physiological requirements. An important drawback, how- 
ever, results from the fact that, on an average, only 67:4 
per cent. of the protein is absorbed and utilised ; it cannot 
be for the welfare of the body that some 35 grammes of 
protein should daily remain incapable of absorption, pro- 
viding in the bowel a culture medium for the growth of 
putrefactive organisms. If Chittenden’s allowance of 0:12 
gramme nitrogenous metabolism per kilo. body weight were 
to be accepted, the present allowance, which is 0:21 gramme, 
would be deemed excessive. Everyone, however, does not 
share Chittenden’s views, and many believe that a metabolism 
of 0:21 gramme per kilo. body weight is not excessive. 
Admitting that the dietaries are better than those of the 
same classes of the population outside the jail walls, and 
therefore that such good feeding might be an incentive to 
crime in times of scarcity, Major McCay leaves this question 
to be dealt with by the Government, and accepts the level of 
nitrogenous metabolism in the present dietaries as a standard 
to be maintained, from the point of view of tissue formation 
and the repair of body waste. But as to the energy and 
heat-yielding power of these dietaries, he considers that it is 
too high, the scales affording up to 50 per cent. more 
calories per kilo. body weight than the standard dietaries 
framed for Europeans. 

Major McOay proposes new scales of dietary in which 
wheat figures largely, and the wheat, he insists, must be, 
wherever possible, of first quality, this being the most 
economical in practice ; but he urges that the other available 
cereals should not be neglected, as has hitherto been the 
custom. Gram, barley, and millet of various kinds, as well 
as pulse, are to be used in combination with wheat, the 
quantity of the latter varying between 21 oz. (when given 
alone) and 14 oz. (when given along with other grain); 
vegetables to be given in all dietaries. The dietaries 
now in use are so arranged as to weigh, including 
vegetables, 36 oz.; the maximum weight of the dietaries 
proposed will be 34 0z., and the minimum 31 0z., the lightest 
being the most nutritive. The author believes that 2lb. of 
uncooked food materials are ‘‘ amply sufficient, when cooked, 
to ensure the necessary feelings of comfort and satisfaction 
that accompany a hearty meal.’”’ There would be a saving 
by the adoption of the diet scales proposed of 2:6 rupees per 
head yearly (say 3s. 6d.), amounting to over a lakh of rupees 
for the whole province on an average of 38,000 prisoners. 
This financial advantage, in addition to the physiological 
gain in nutrition, will, it may be expected, secure the adop- 
tion of the revised scales. 


predecessors by the same author, who is to be congratulated 
on the results of his laborious investigations and on his 
complete and lucid exposition of the technicalities of the 
subject. 





Text-book of Embryology. By FREDERICK R. BAILEY, A.M., 
M.D., Medical Department of Columbia University ; and 
ADAM MARION MILLER, A.M., Instructor in Anatomy, 
Columbia University. Second edition. With 515 illustra. 
tions. London: J. and A. Churchill. 1912. Pp. 672, 
Price 21s. net. 

THIS text-book is intended to present to the student of 
medicine the most important facts of development as well 
as those features that bear directly upon other branches of 
medicine. Having regard to the fact that illustrations 
convey a much clearer conception of structural features than 
verbal description the writers have made free use of 
illustrations. At the end of each chapter are added brief 
‘* practical suggestions ” in connexion especially with labora- 
tory work. The first edition was published two years ago. 
The work is divided into two parts of unequal length. Part I. 
deals with general development and occupies some 160 pages, 
while the remainder of the text, Part II., is taken up with 
organogenesis. At the end of each chapter in this part 
there is appended a brief description of certain develop- 
mental anomalies which may occur in connexion with the 
organs described. There is also a special chapter on terato- 
genesis, in which the nature and origin of the more complex 
anomalies and monsters are dealt with, and also the causes 
underlying the origin of malformations. In regard to 
the development of the germ layers the most satisfactory 
plan of teaching this subject has been found to be the dis- 
cussion of them from the comparative standpoint. 

Under the head of ‘‘ General Development” such subjects 
as the cell, the sexual elements, maturation, fertilisation, 
segmentation, the germ layers, foetal membranes, and the 
development of the external form of the body are discussed 
and illustrated by 135 illustrations. Some of the illustra- 
tions are original and some are reproduced from the authors’ 
photographs, but a large number are taken from such 
well-known authors as Wilson, Bonnet, Sobotta, Kollmann, 
His, Boveri, Hertwig, Minot, Oajal, Mall, and Streeter. 
Our old friend, Loewenhcek, appears as ‘* Von Loewenheek.” 
Although the work is distinctly one of hwman embryology it 
must be noted that as the material for the study of the 
earliest stages in the human embryo (first 12 days) is entirely 
wanting, while human embryos under 20 days are extremely 
rare, itis not possible or advisable to confine the study wholly 
to human material. In dealing with the germ layers, and 
more especially with the correlation of gastrulation and the 
formation of the mesoderm in different forms, the authors 
express their indebtedness to the excellent descriptions of 
Bonnet. The germ layers are described and figured with par- 
ticular care. We miss here and there definite details as 
to the size of the figures—e.g., an illustration of the placenta 
at birth makes it appear smaller than a transverse section of 
the umbilical cord of a pig embryo 6 in. in length, as 
depicted in another illustration. 

In Part II. the connective tissues and the skeletal system 
are first discussed; and then in turn follow the vascular, 
muscular, alimentary, respiratory, urogenital, integumentary, 
and nervous systems; the organs of sense ; the chapter on 
teratogenesis ; and an appendix of about 20 pages dealing 
with general technique as to the procuring, fixing, hardening, 
embedding, section, and staining of specimens. Some of the 
photographs of sections of joints are particularly , and 
so are reproductions of the reconstruction of human embryos 
from the work of Bardeen and Lewis, published in the 
American Jowrnal of Anatomy. Indeed, the illustrations 





The present memoir is of equal scientific value with its 


throughout are especially well printed on carefully selectea 


ria 




























































tre 
ot! 





ated 
| his 
' the 


.M., 
and 
omy, 
stra- 
672, 


at of 
well 
es of 
tions 
than 
> of 
brief 
bora- 
| ago. 
art I. 
ages, 
with 
part 
elop- 
nh the 
rato- 
nplex 
auses 
d to 
ctory 
e dis- 


njects 
ation, 
d the 
yussed 
ustra- 
thors’ 

such 
manp, 
eeter. 
hoek.”” 
ogy it 
f the 
itirely 
emely 
vholly 
s, and 
ad the 
authors 
ons of 
h par- 
ils as 
acepta 
ion of 
th, as 


ystem 
cular, 
ntary, 
ter on 
ealing 
ening, 
of the 
d, and 
abryos 
in the 
ations 
lectea 





Tas Lanost,) 


REVIEWS AND NOTICES OF BOOKS. 





(June 29,1912, 1761 








glazed paper, which gives them a softness and precision of 
fine detail that add much to their utility as well as to their 
artistic appearance. The chapter on the nervous system is 
written by Oliver 8. Strong, and the writer’s aim has been 
to give a general conception of the subject. We think he 
has succeeded ; and here, again, the text is helped out with 
well-printed illustrations. After each chapter there are 
copious references to original papers. 

The whole work seems to us praiseworthy in its arrange- 
ment and precision of statement, and particularly valuable 
from its wealth of well-printed illustrations. 





The Surgery of Oral Diseases and Malformations: Their 
Diagnosis and Treatment. By GEORGE VAN F. INGEN 
Brown, D.D.8., M.D., C.M., Oral Surgeon to St. Mary’s 
Hospital and to the Children’s Free Hospital, Milwaukee. 
With 359 engravings and 21 plates. London: Henry 
Kimpton ; Glasgow: Alexander Stenhouse. 1912. Pp. 740. 
Price 28s. net. 

THis work contains an excellent account of the various 
pathological conditions met with in the buccal cavity. 

The author's special work lies in the region of hare-lip 
and cleft palate, and it is therefore natural that he should 
treat these subjects at considerable length. He con- 
demns as exceedingly harmful and unnecessarily dangerous 
the operation of closing the palate fissure in early infancy 
by immediate forcing together of the maxillary bones. In 
the reduction of wide palate fissures he adopts the following 
original method. A splint is made consisting of a nut and 
screw-bar uniting bands which are cemented on the teeth 
on the right and left sides of the cleft. By gradually 
tightening the screw the two sides of the cleft are approxi- 
mated, and to assist the parts to yield the bone is cut 
through just under the malar ridge and behind the tuberosity. 
The author claims that by the above means he is enabled to 
narrow the cleft without affecting the nasal region to any 
marked extent. The operation he recommends for closing 
the cleft consists in paring the edges and uniting them with 
sutures. In the section dealing with syphilis the author has 
introduced coloured plates to illustrate the various lesions of 
the soft tissues met with in this disease. The figure, however, 
used to illustrate syphilitic teeth conveys but a poor idea of 
the actual condition usually seen. 

The chapter on the diseases of the nervous system 
affecting the buccal region is well written and contains a 
good account of the surgical methods of treatment in 
neuralgia. In discussing operations on the mandible, full 
consideration is given to mechanical appliances for the 
retention of the divided fragments. The unsatisfactory state 
of the classification of diseases of the mucous membrane of 
the mouth is shown by the fact that the author describes 
no less than ten different types. The condition known as 
periodontal disease (pyorrhcea alveolaris) he describes under 
the term interstitial gingivitis. Considering the important 
part that this affection plays in the etiology of many of the 
diseases of the mouth, it is disappointing to find such a 
meagre account of its pathology. It is strange to find the 
author advocating ‘‘the use of fastening appliances and 
bridge-work for retaining and supporting loose teeth.”’ Surely 
the time has come when surgeons should realise that such 
teeth are foci of infection and are a danger to the well- 
being of the individual. 

The chapter on tumours is a little disappointing and could 
with advantage have been extended ; on the other hand, the 
chapter on diseases of the maxillary sinus covers the 
ground in a satisfactory manner, and we are in entire 
agreement with the view expressed by the author that the 
treatment of the maxillary sinus, in common with the 
other nasal accessory sinuses, belongs to the field of 





thinology and is best dealt with by those accustomed to 
the technique of the operations on these sinuses. 

The general ‘‘get up” of the book reflects credit on the 
publisher, and the illustrations, with but few exceptions, 
are excellent. 





Materia Medica and Therapeutics. An Introduction to the 
Rational Treatment of Disease. By J. MITCHELL BRUCE, 
M.A., LL.D. (Hon.) Aberd., M.D. Lond., F.R.O.P. Lond., 
Consulting Physician to Charing Oross Hospital. Assisted 
by WALTER J. DiLiinc, M.B., Ch.B, Aberd., Lecturer 
in Pharmacology, Aberdeen University. Ninth edition. 
London, New York, Toronto, and Melbourne: Cassell and 
Company, Limited. 1912. Pp. 644. Price 6s. 6d. net. 

A BOOK that has reached its ninth edition leaves the 
reviewer little to say, except to chronicle the modifica- 
tions that have been necessitated by the progress of 
our knowledge of the subject. The rapid advance 
in pharmacological chemistry, physiology (especially that 
of digestion and the circulation), pathology, and thera- 
peutics has rendered many changes necessary, among 
which may be mentioned the introduction of many new 
drugs, the revision of the chemical constitution (though 
we note that the inconsistency in chemical nomenclature, to 
which attention was called in THE Lancet of April 2lst, 

1906, still remains) and of the pharmacological actions of the 

vegetable materia medica, and changes in the section on 

general therapeutics. Among the new drugs will be found 
mention of atoxyl, salvarsan, protargol, and several new 
synthetic preparations. The Indian and Colonial Addendum 
to the British Pharmacopeeia, an epitome of which was first 
introduced in the edition of 1905, is a useful feature. But 
perhaps the most important feature for medical students is 
to be found in the Appendix, which gives a bird’s-eye view 
of the principles of vaccine-therapy, including the prepara- 
tion and action of vaccines, with a list of those in ordinary 
use, and sections on organo-therapy, ionic medication, and 
radium. Among omissions, we fail to find any reference to 
calcium sulphide, and though brometone is given, chloretone, 
which is better known and more widely used, is overlooked. 

In regard to acetanilid, we must take emphatic exception to 

the statement that it is a ‘‘safe” antipyretic, however 

‘* powerful” and ‘‘convenient” it may be. The number of 

deaths traceable to the use or abuse of acetanilid stamps it 

as perhaps the most dangerous of all the synthetic drugs. 

Notwithstanding these blemishes, however, the book un- 
doubtedly merits a continuance of the unusual favour it has 
hitherto enjoyed, as testified to by the fact that the present 
edition is the fifty-fourth thousand. 





A Teat-book of Practical Gynecolegy. By D. Top GILLIAM, 
M.D., Emeritus Professor of Gynzecology in Starling-Ohio 
Medical Oollege. Fourth revised edition. With 352 
engravings, a coloured frontispiece, and 13 full-page half- 
tone plates. Philadelphia: F. A. Davis Co. London : 
Stanley Phillips. 1911. Pp. 681. Price 21s. net. 

IN this, the fourth, edition of his work Dr. Gilliam has 
endeavoured to bring it completely up to date. The most 
notable additions have been made to ‘t Abdominal and Pelvic 
Lesions other than Gynzvological,”’ especially as regards the 
diagnosis and treatment of such conditions as the gynzxco- 
logist must necessarily deal with in his daily work. The 
work is meritorious on the whole, but for English students it 
will have no great appeal, we think. 

The operation devised by the author, and called by 
him ‘tround ligament ventro-suspension of the uterus,” has 
met with a considerable amount of favour in this and other 
countries, and in this edition of the work the method of per- 
forming it is described as follows. An abdominal incision is 
made in the median line between the umbilicus and the 
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pubes. Any adhesions present are loosened and the fundus 
uteri is brought forward. The round ligament is brought 
into view and picked up with forceps. At a point an 
inch and a half from the uterus a thread is passed under 
the round ligament, and the ends are clamped and brought 
Out of the abdomen. The other ligament is then secured in 
the same way. At a point about an inch and a half above 
the pubes the peritoneum, muscle, and fascia are caught up 
with a vulsellum and pinned together, care being taken that 
the edges are in line. Traction is now made on the vul- 
sellum, and with another retractor the skin and fat are drawn 
in the opposite direction and the fascia laid bare. With a 
narrow knife or a sharp pair of forceps a stab wound is made 
from the surface of the fascia into the peritoneal cavity, 
one inch from the edge of the abdominal incision. The 
thread is now caught up with the forceps and the ligament 
drawn through the opening in the abdominal wall. While 
the ligament is held taut with its loop end just above the 
surface of the fascia a catgut suture is passed through it, 
including the tissues on either side, and back again, and is 
then tied. The other side is dealt with in a similar manner 
and the abdominal incision closed. The author claims that 
by this operation the uterus is not suspended, but rests 
easily and naturally on the bladder, from which it can be 
raised to a position little short of the vertical. Thus the 
uterus is enabled to conform to the altered conditions of the 
bladder and rectum and to the various bodily movements. 
Should pregnancy ensue the ligaments develop pari passu 
with the growth of the uterus, and there is neither embarrass- 
ment in gestation nor difficulty in parturition. 

As we have said, those sections relating to other than 
strictly gynzecological affections but which the gynzcologist 
may often be called upon to treat in the course of his work, 
and which he is especially likely to encounter in the course 
of his operations, are good and should prove useful. Dr. 
Gilliam’s book has met with a favourable reception from his 
countrymen and we can well understand that they may 
glean a large amount of practical information from its 
perusal. The illustrations are well chosen and there is a 
valuable index of regional symptoms. 





Klinische Bakteriolegie und Protozoenkunde. Von Dr. JULIUS 
CirRoN, Assistenten der II. Medizinischen Klinik der 
Universitit, Berlin. Leipsig: Dr. Werner Klinkhardt. 
1912. Pp. 172. Price, paper, 6.40 marks; bound, 
7.20 marks, 

THIS addition to the series of ‘* Leitfaden der Praktischen 
Medizin ” is an extended version of Dr. Citron’s contribution 
to Brugsch and Schittenhelm’s treatise on methods of clinical 
research. It contains a very large amount of information on 
the subject dealt with, compressed into the smallest possible 
space. Thisis evident when we note that within the compass 
of 66 pages it describes the general morphology of bacteria, 
the use of the microscope, methods of preparation and 
staining, as well as of culture and isolation, proofs of 
pathogenicity, recognition of varieties of germs, and gives a 
short account of the phenomena of immunity. Then follows 
a brief account of each separate pathogenic organism and of 
a few non-pathogenic forms which are of medical importance. 
Short sections are devoted to the eumycetes or hyphomycetes, 
to the trichomycetes, including actinomyces, streptothrix, 
cladothrix, and leptothrix, and to the blastomycetes. The 
last portion of the book dealing with protozoa is comprised 
in 47 pages, and includes the spirochetes, which are placed 
between the malarial organism and the trypanosomes, as well 
as devoting a few pages to the so-called chlamydozoa, 
embracing the parasites which have been described in rabies, 
variola, trachoma, molluscum contagiosum, and scarlet fever. 
There is an index of names and of subjects. As an epitome 





of the subject the book is excellent, while it is very fully 
illustrated, many of the figures being in colours, which are 
on the whole successfully reproduced ; but within the smal} 
space available no discussion of debatable matters is possible, 
It is a valuable compendium suitable for those who 
already possess some knowledge of the subject rather than 
for the student and beginner. 





Manual of Pathology, including Bacteriology, the Technic of 
Post Mortems, and Methods of Pathologic Research. By 
W. M. Late OCop.uin, M.D., Professor of Pathology, 
Jefferson Medical College, Philadelphia. Fifth edition, 
rewritten and enlarged, with 612 illustrations and 12 
plates, 11 of which are in colours. London: J. and A. 
Churchill. 1912. Pp. 1139. Price 21s. net. 

THE first edition of this manual appeared in 189; 
the fourth edition was reprinted in 1907 and 1910. In this 
edition extensive revisions have been made, some chapters 
rearranged, and two new chapters added—viz., one on the 
pathology of infection correlated with clinical and patho- 
logical data, and one on the pathology of the reproductive 
organs. Older references to literature have been deleted 
and replaced by more recent citations. Of the coloured 
plates several are from Da Costa and the Sydenham Society. 
Practically all the figures in the text are uncoloured. Some 
of the microscopic figures as drawn strike us as being 
overcrowded with detail. Nearly 380 pages are devoted to 
general pathology, over 600 to special pathology, and about 
100 to post-mortem and general laboratory technic. The 
last part deals with procedure in the post-mortem room, the 
methods of Virchow being largely drawn upon. Another 
chapter is devoted to the microscopic examination of urine, 
with copious illustrations, mostly taken from various authors, 
while there is a final chapter on the technique of sputum 
examination. 

This work is not a treatise or book of reference but 
a manual, yet despite the expedients for saving space 
well known to publishers the new matter has increased the 
text about one-fourth. Pathology, like physiology, must 
frequently readjust itself to freshly acquired knowledge, and 
‘*he is far at sea who believes that the study of pathology 
begins and ends with the post-mortem.” Here we have 
a large number of clinical facts and methods incorporated 
in a manner that on the whole will be useful to the reader 
when he has got accustomed to the American spelling 
e.g., marvelous, edema, neighborhood—and to such expressions 
as ‘‘ normally posed organ.” 

Beginning with the abnormal as regards malposition and 
malformations, disease is discussed, and then bacteria as 
causes of disease, including immunity. A very concise 
and readable account is given of Ehrlich’s side-chain 
theory. In connexion with micrococcus melitensis we 
failed to find any reference to the part played by goats 
in its dissemination. When dealing with the paths of 
infection in transplacental infection (p. 50) it would make 
the sense much clearer if for ‘‘it”—i.e., foetus—the word 
infant was used. About 40 pages are devoted to animal 
parasites as causes of disease. Hypertrophy, atrophy, the 
infiltrations, degenerations, and necrosis are next considered. 
Circulatory disturbances, inflammation, and repair lead the 
reader on to tumours, to which subject about 60 pages 
are devoted. Repair and regeneration are sharply con- 
trasted. Having regard to the work of Carrel and others 
on transplantation of organs, and the revitalisation of 
vessels kept in cold storage for long periods, we think the 
subject deserves fuiler treatment than a mere statement that 
these investigations ‘‘have greatly modified previous views 
concerning the viability and regeneration of tissue ” (p. 302). 
The part dealing with general pathology ends with 4 
practical and excellent account of temperature changes. 
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Part II., on Special Pathology, begins with the blood, and 
many pages are devoted to the technique of its examination. 
Sabli’s hemometer replaces that of Gowers; Haldane’s 
well-known method is not mentioned in regard to the esti- 
mate of hemoglobin. An elaborate table modified from 
Adami is given on varieties of leucocytes. There is alsoa 
useful table on blood changes in anzmias and leukzmia. 
The spleen, lymph nodes, and the thymus are dealt with 
fairly fully, and with the vascular system the author begins, 
as in some other subsequent chapters, with a description of 
the normal organ under consideration. The special path- 
ology of each organ is considered—to the organs of 
respiration 70 pages, urinary organs 45 pages, alimentary 
canal 70 pages, and to the liver about 30 pages being 
devoted. When dealing with the pancreas surely the date 
and name of the observer who first showed the effects of 
complete removal of this organ might have been given. 

We cannot compliment the author on his efforts in regard to 
some of the descriptions given of normal organs. We will 
take his description of the normal structure of bronchi con- 
densed into seven lines and one word. We quote : ‘‘ The wall of 
the bronchus, in addition to the cartilaginous rings ...... 
of unstriped muscle, the latter being most abundant 
between the ends of the imperfectly encircling cartilage.” 

Any attempt to condense into a few lines a description of 
a normal voluntary muscle must be difficult, but to leave out 
a cardinal fact—viz., its cross striation (p. 819)—seems just 
as remarkable as the author’s description of the normal 
structure of bone, in which we failed to find any mention of 
canaliculi. Such imperfect descriptions of normal organs 
were surely better omitted. In the added chapter on repro- 
duction there is no description of a normal testis, ovary, 
Fallopian tube, uterus, &c. Far better presuppose that the 
reader possesses the necessary anatomical and histological 
knowledge than offer him such inadequate descriptions. 

Apart from the shortcomings to which we have referred 
this is an excellent compendium of pathology. 





Urology, the Diseases of the Urinary Tract in Men and Women: 
a Book for Practitioners and Students. By RAMON 
GUITERAS, M.D. Harvard, Professor of Genito-urinary 
Surgery, New York Post-graduate Medical School ; Visiting 
Surgeon to the Columbus and Post-graduate Hospitals, &c. 
With 943 Illustrations in text and 7 Plates. Two volumes. 
Vol. I., pp. 667; Vol. IL., pp. 757. London and New 
York: D. Appleton and Company. 1912. Price 50s. net. 

THE importance at the present day of the surgery of the 
urinary passages could not be better shown than by these 
two volumes, which demonstrate how much has been done 
in recent years to place this wide and important branch of 
surgery on a sound footing. 

Dr. Guiteras commences his work by a brief account of 
the history of the subject up to the present day, and he con- 
fesses that he does not know along what lines progress in 
urology will extend. But he considers that diagnosis seems 
to be quite complete, so that he thinks that advances will 
chiefly be made in improved technique. The chapter devoted 
to the anatomy of the urinary tract is well written and 
thorough; in fact, the author thinks it advisable to 
include the anatomy of the pelvis. The next chapter deals 
with the examination of the urine, chemical, physical, and 
bacteriological, and it affords all the assistance needed to 
enable this examination to be carried out satisfactorily. 
Another useful chapter is that devoted to ‘ urological 
equipment "—that is to say, to the arrangements made 
both in private practice and in hospital for the examination 
and treatment of patients. The instruments are described, 
and the author mentions the forms which he prefers and 
his reasons for the preference. While appreciating the 





use of the urethroscope in certain conditions of the 
urethra, he is inclined to think that its employment is 
often a waste of time, for in most instances, he tells 
us, nothing is seen but a slightly granular condition of 
the urethra, or else areas of chronic inflammation which 
can be treated only by dilatation and irrigation. Exception- 
ally, however, some condition of importance, such as a polyp 
of the urethra, is revealed, and then the surgeon appreciates 
how important it is as a matter of routine to examine 
urethroscopically all patients with chronic urethral trouble. 
The account of cystoscopy is full, and should give much 
assistance to the student, though, of course, practice is what 
is needed to enable a cystoscope to be used with ease ard 
efficiency. 

The various diseases of the urinary apparatus are next 
considered in an exposition of the surgery of the tract, 
which represents the present state of our knowledge very 
accurately. Dr. Guiteras has played an important part 
in advancing our familiarity with this branch of surgery, 
and therefore we are glad to have this record of his work. 
We are interested to learn that he was one of the first 
to describe the method of enucleation of the prostate through 
@ suprapubic incision ; and though he gave up the supra- 
pubic route for the perineal operation, he found after a time 
that the ultimate results were not so good, and therefore he 
returned to the higher operation. 

We are able to speak in praise of the book as a whole, 
and we can commend it to the reader as a trustworthy 
treatise on the surgery of the urinary system. Its most 
striking characteristic is its eminently practical character, 
and the reader will perceive that it is written by a surgeon 
who knows his work thoroughly, and is capable of teaching 
others. The illustrations deserve a word of commendation 
for their number and their clearness. 





A Dictionary of Medical Diagnosis: A Treatise on the Signs 
and Symptoms Observed in Diseased Conditions. By 
HENRY LAWRENCE McKisack, M.D. RU.I., M.R.C.P. 
Lond., Physician to the Royal Victoria Hospital, Belfast. 
Second edition. London: Bailliére, Tindall, and Cox. 
1912. Pp. 590. Price 10s. 6d. 

Tuis work is not intended as a substitute for the text-book 
of medicine, but as a complement thereto. The author’s 
main endeavour is devoted to a description of the various 
signs and symptoms commonly encountered in medical affec- 
tions. In his preface Dr. McKisack argues that in dealing 
with obscure or complicated cases the observer may some- 
times experience difficulty in determining which of the 
sections of his medical treatises he should consult in search 
of information. He thinks that a careful study of one or 
more of the prominent symptoms presented by the case, with 
a knowledge of the morbid processes which produce those 
symptoms, and of the diseases in which they are likely to 
occur, should serve to guide the observer in the further study 
of the case. He has, therefore, in the present volume 
attempted to place within reach of the reader, in an easily 
available form, the information necessary to attain the 
objects just mentioned. To facilitate reference to the dif- 
ferent subjects, these are dealt with in alphabetical order, 
and not in anatomical or nosological grouping. Hence 
the book is accurately described by its title—a dictionary. 
As an aid to the student in the early days of his clinical 
work, when new words and phrases are constantly being 
brought before him, such a guide may be useful. Reference 
to its pages will remind the practitioner also, who is out 
of touch with his hospital, of terms the meaning of which 
has passed from his memory, but which he meets with in 
medical literature. The definitions and descriptions given of 
the various signs and symptoms are clear and precise, and 
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in this new edition numerous additions have been made 
bringing the subject matter fully up to date. 





Diseases of the Eye: A Manual for Students and Prac- 
titioners. By J. HERBERT Parsons, D.Sc., M.B., B.8. 
Lond., F.R.C.S. Eng. Second edition. London: J. and 
A. Churchill. 1912. Pp. 684. Price 12s. 6d. net. 

WE extend a cordial welcome to the second edition of 
Mr. Parsons’s ‘‘ Diseases of the Eye,” believing, as we 
do, that it is an excellent text-book for students and 
general practitioners of medicine, and worthy of the careful 
notice of professed ophthalmologists. It is based upon an 
intimate knowledge of pathology—the only sure basis 
for clinical instruction—and yet the pathological side 
of the book is never made the subject of over-stress. The 
book gives just that amount of knowledge, clinical and 
pathological, that is required, and nearly always conveys 
what it has to say in simple, concise, and direct language. 
It is right and inevitable, we suppose, that a good text-book 
should lag a little behind the times, much as a good clinical 
ecture should be ahead of them. This possibly accounts 
for the fact that radium is not mentioned by Mr. Parsons 
when discussing the treatment of that curious disease spring 
catarrh. Similarly, in the treatment of sympathetic irido- 
cyclitis, the employment of massive doses of sodium salicy- 
late, as recommended by Dr. H. Gifford, of Omaha, and 
other surgeons, is not mentioned. We fail to find any 
reference to carbon dioxide snow in the treatment of nevi, 
trachoma, and so forth. Once more, no mention is made of 
electrolysis in the management of xanthelasma as it affects 
the skin of the eyelids. 

Mr. Parsons’s remarks, as a rule, are above criticism, 
although one or two minor points seem to call for revision. 
For example, speaking of colour-blindness, to say, as the 
author does on p. 429, that ‘‘ Holmgren’s wools are used 
by the Board of Trade, &c., ...... are sufficiently good,” is 
surely to invite adverse criticism at the present time, when 
opinion is nicely divided upon the trustworthiness or the 
reverse of the wools as a practical test for achromatopsia. 
The question, even in a text-book for students, should 
scarcely be dismissed in so summary a fashion. The 
author goes beyond the mark when he claims (p. 263) 
that in cases of interstitial keratitis ‘‘the surface never 
becomes ulcerated.” The event is rare; but that it occurs 
is indubitable, as witness cases mentioned by Sir Jonathan 
Hutchinson and described by W. S. Watson, E. T. Collins, 
and others, The reference to the newer operations for 
chronic glaucoma, such as those of. Lagrange, Elliot, 
Herbert, and others, is too brief in so modern a 
book. It is discouraging to read (on p. 206) that Mr. 
Parsons is doubtful whether trachoma is ever really cured 
by the methods usually adopted. His remark may possibly 
be true of hospitai patients (though we doubt it), but it is 
assuredly not justified when speaking of trachoma as it 
occurs in private patients or in the inmates of special institu- 
tions for the treatment of the malady. ‘* Diseases of the 
Eye” is very free from printers’ blunders. In fact, the only 
one we have noted is to be found on p. 464, where 
‘* stenopceic”’ is printed for ‘‘ stenopzic.” 





Lehrbuch der Kystoskopie und Stereokystophotographischer 
Atias. Von Dr. 8. Jacopy. Mit 48 stereoskopischen 
Tafeln und 121 Textfiguren. Leipzig: Werner Klinkhardt. 
1912. Pp. 248. Price M.25. 

THE importance of an acquaintance with cystoscopy for 
all surgeons who treat the diseases of the bladder can hardly 
be overrated, but students often find it extremely difficult to 
obtain sufficient practice in the time they can devote to this 
branch of surgery, so that a volume such as this may prove 
of the greatest value to all who wish to obtain a knowledge 





of the appearances as shown by the cystoscope, and learn to 
recognise them when using the instrument. A stereoscopic 
picture far surpasses in value an ordinary illustration, ang 
therefore Dr. Jacoby has prepared a large number of stereo. 
scopic photographs to illustrate the chief morbid conditions 
met with in the bladder. The illustrations are so mounted 
that they can be removed from the volume and placed in a 
stereoscope for examination. They are really extremely good, 
but we suggest that it would be an improvement if each 
photograph had printed on the back the name of the 
condition which it shows; each is, indeed, numbered, and 
reference to the list will show what it represents, but the 
other arrangement would be more convenient. The book 
contains an account of the cystoscope in its various forms, 
and it explains the optics of the instruments. The cysto- 
scopic technique is also described, an account of the interior 
of the bladder follows, and the use of the cystoscope in 
treatment, and an account of the methods of photographing 
the cystoscopic appearances are added. The volume con- 
cludes with suggestions for the use of the stereoscope. 





LIBRARY TABLE. 


The Art of Dispensing. By PETER MACEWAN. Ninth 
edition. London : Office of the Chemist and Druggist. 1912. 
Pp. 584. Price 6s. net.—This book, of which the first edition 
was published 24 years ago, never gets out of date, being one 
of those fortunate works of which a new issue is required at 
intervals of only a few years. Dispensing is a fairly good 
example of an exact procedure, but from time to time the 
imaginative dispenser, never satisfied that the highest state 
of efficiency has been reached, continues to devise new 
methods. No new process, and no improvement of an old 
process, is likely to escape the notice of Mr. MacEwan, and 
if he considers the new method worthy of mention in ‘‘ The 
Art of Dispensing” he always has good reasons. The chapter 
on ‘*New and Unofficial Remedies” is most useful, and the 
very fact that many of the drugs mentioned are rarely heard 
of renders it all the more useful, since it is in the dispensing 
of these drugs that difficulties are likely to arise. One of the 
additions to the present issue consists of a chapter on 
ampoules, of which the various shapes and the methods of 
filling them are described. It is somewhat difficult to under- 
stand, by the way, why the ampoule, which was introduced 
some 30 years ago as a convenient vehicle for preserving 
hypodermic solutions, only came into general use in this 
country in recent years. French pharmacists were regularly 
making and filling ampoules long before English pharmacists 
knew what they were, and similarly French physicians were 
commonly prescribing cachets of powdered drugs many years 
before the convenience of this method of administration was 
recognised by English physicians and pharmacists. Both the 
ampoule and the cachet were invented by a Paris chemist, 
and there can be no doubt that the English pharmacist has 
much to learn from his French confrére in the matter 
of the delicate manipulation of drugs. The plan of the 
book does not differ from the preceding edition. There 
is a useful chapter containing examples of foreign pre- 
scriptions and a dictionary of terms used in French, German, 
Dutch, Italian, Norwegian, Portuguese, and Spanish pre- 
scriptions. The few pages on ‘‘ Prescribers and Dispensers ” 
might be read by the former class with advantage ; the author 
suggests that if more attention were given by prescribers to 
the possibilities of ambiguous nomenclature it would be a 
great boon to pharmacists and would save much worry. It is 
reasonably submitted that in ordering preparations not 
included in the British Pharmacopoeia the initials or the 
name of the standard work in which the formula may be 
found should be appended, for no hard-and-fast rule can be 
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laid down for the dispenser’s guidance when he finds an 
article mentioned by a name which applies to two or more 
preparations. et es 

The School Nurse, Her Duties and Responsibilities. By 
©. Lovis Letrpotpt, F.R.O.8. Eng., Clinical Assistant, 
Victoria Hospital for Ohildren ; late Assistant, Orthopedic 
Department, Royal Surgical Clinic, Berlin, &c. With illus- 
strations. London: The Scientific Press, Limited. 1912. 
Pp. 197. Price 2s. 6d. net. —tThe history of the school nurse is 
the history of the medical inspection of school children, The 
passing of the Eduvation Act, which 40 years ago made 
education compulsory in this country, drew general attention 
to the main points on which for a long time previously stress 
bad been laid by those who were concerned with the health 
of the school-going population. Children with defective 
eyesight, contagious skin disease, and physical defects which 
made it manifestly impossible for them to compete in class 
with normal pupils, were forced to attend school, and such 
compulsory attendance was not in the best interests of the 
child, unless the defects from which it suffered were first 
remedied. Treatment was given after a fashion, in a sort 
of sporadic, unsystematic way. As public opinion became 
more enlightened it was felt that some attempt should be 
made to deal with these defective children in a more 
thorough manner, and with that object schemes were formu- 
lated which later culminated in a general scheme for a 
complete system of medical inspection. The aim of such 
jegislation is not merely at a physical or anthropometric 
survey, or at a record of defects disclosed by medical 
inspection, but at the physical improvement and, as a 
natural corollary, at the mental and moral improvement 
of coming generations. The justification for the system of 
medical inspection is to be measured in the decrease of 
sickness and incapacity among children, and in the ultimate 
decrease of inefficiency and poverty in after-life arising from 
physical disabilities. With the rise of the system of medical 
inspection the school nurse has become a necessity. Her 
duties are as yet unsystematised, but it is now re- 
cognised that her help is of the greatest value and 
importance in any arrangement entailing medical inspec- 
tion and supervision. The duties of the school nurse 
are usefully summarised in the handbook under review, which 
has been drawn up to meet the requirements of nurses who 
work in the London district under the London County 
Council, and as such it may be taken as typical of what 
should be demanded of such nurses in general. The duties 
chiefly consist in assisting at the medical examination of 
school children ; making systematic visits under the direction 
of the school medical officer ; paying due regard in all such 
work to the necessity of using the utmost tact with teachers, 
parents, or children, and causing the minimum of disturb- 
ance to school routine; examining children for all forms 
of obvious uncleanliness and disease ; advising the teachers 
in regard to the exclusion from school of doubtful cases ; 
applying the schemes for cleansing tue heads, bodies, and 
clothing of the children, and visiting the children’s homes and 
advising the parents in regard to the treatment laid down. 
The nurses visit each school in turn, the head teachers being 
previously given three days’ notice. At the examination each 
child is individually examined, the following procedure being 
recommended for adoption : (1) Separate the hair with a comb 
(disinfecting the comb after the examination of each child) ; 
(2) loosen the clothing round the neck in all cases of 
suspected verminous bodies and clothing ; and (3) note any 
abnormal condition as regards throat, suppurating ears, and 
fingers, or obvioas neglect. Nurses must not write or send 
verbal messages to parents or guardians of children, but all 
communications should be sent through the head teachers of 
the schools, The author very rightly lays particular stress 





‘ physical facts, which are introduced step by step as they 


on the personal qualities requisite in the ideal nurse—tact, 
sympathy, courtesy, and kindliness are essential; her 
patience will often be severely tried. She should be doubly 
careful in her personal cleanliness, her manner, her speech, 
and in her general behaviour ; she should do her utmost to 
impress upon those under her care the fact that she is one 
whose example is worth copying. When dealing with 
parents, whether in the presence of the children themselves 
or otherwise, she should never lose sight of the fact that they 
are the parents, and that it is imperatively necessary that 
their authority should be upheld and not opposed in any 
way. Similarly the nurse should never forget that in the 
school the teacher stands in the place of the parent, and she 
should uphold and respect his authority. The book under 
review lays down these principles, while dealing concisely 
and thoroughly with school hygiene and diet, and summarising 
useful facts connected with the commoner diseases met with 
amongst school children. 


The Care of the Insane and Hospital Management. By 
CHARLES WHITNEY PAGE, M.D. Boston: W. N. Leonard. 
1912. Pp. 155. Price $1.00.—This work is by one who has 
been associated for many years with hospitals for the insane, 
both as assistant physician and as superintendent. It con- 
tains chapters on the duties of the various officers of a 
mental hospital, from members of the governing body to 
attendants and nurses. The text upon which the book is 
written is an opinion of Conolly: ‘‘ After five years’ experi- 
ence with the non-restraint system, I have no hesitation in 
recording my opinion that with a well-constituted governing 
body, animated by philanthropy, directed by intelligence, 
and acting by means of proper officers, there is no asylum 
in the world in which all mechanical restraint may not 
be abolished, not only with safety, but with incalculable 
advantage.” We are happy to think that in this country 
Conolly’s opinions took deep root years ago, and that the 
fruit of his labours is nowadays to be seen in the almost 
entire exclusion of mechanical restraint from the practice of 
psychological medicine. The book before us contains many 
hints likely to be useful to those about to take up duty in 
a mental hospital. The chapter devoted to the subject of 
nurses and attendants is, perhaps, the best in the book. 

The Life of the Plant. By OC. A. TimiriazEerr, LL.D. 
Glasg., Sc.D. Cantab., Professor Emeritus, Moscow 
University. Translated from the revised and corrected 
seventh Russian edition by Miss ANNA OHEREMETEFF. 
With illustrations. London: Longmans, Green, and Oo. 
1912. Pp. 355. Price 7s. 6d. net.—Many educated people 
still look upon botany merely as the science of naming and 
collecting plants, and their knowledge of the wonderful 
structures and life-processes of the vegetable kingdom 
remains very limited. But the ever-widening scope of 
science and its popularisation should compel the average 
educated man to understand something of biology, of 
which botany is a part, and interest in the life of 
the plant will certainly be stimulated by a perusal of 
the admirable description of plant physiology that is 
here presented to the reader. Although there are many 
books that deal with plant life there are but few which 
present the subject in such a lucid manner as Professor 
Timiriazeff’s book, and the fact that in 35 years it has gone 
through seven editions shows how well it has been appre- 
ciated in Russia. Starting with an analysis of the flower 
and the structure of the plant generally, the succeeding 
chapters deal with the cell, the seed, and the various 
parts of a plant, finally leading up to a discussion 
of the similarities and differences between the plant and 
the animal, and the origin and evolution of organic forms. A 
feature of the book is a clear description of chemical and 
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become necessary for the elucidation of the subject, and the 
illustrations and diagrams of apparatus are so extremely 
clear that the reader at once obtains an intelligible grasp of 
the author’s meaning. In an appendix the plant as a source 
of energy is discussed. The reader is frankly warned in the 
preface that certain passages in the chapter on the growth 
of the plant are not in accordance with the views held by all 
botanists. 





JOURNALS AND MAGAZINES. 

The Journal of the Manchester Oriental Society, 1911. 
Manchester: At the University Press. 1912. Price 5s. net. 
—A pathetic interest is attached to this the first number of 
the Jowrnal of the Manchester Oriental Society, since the 
inception not only of the journal but of the society itself 
was due to the enterprise of the late Professor Hope W. 
Hogg, whose death occurred before this latest product of 
his energetic brain had yet been completed. The arrange- 
ments for bringing the volume to completion were therefore 
made by Professor G. Elliot Smith and Mr. M. A. Canney, 
and an extremely valuable work has resulted. The majority 
of the articles are strictly scholastic studies, mostly from the 
pen of Professor Hope Hogg, dealing with the chronology of 
the Dynasties of Babylon. A series of papers on ‘* Heart and 
Reins” in mummification and in the literatures of the Near 
and Farther East, contributed by many authors, is of more 
than usual interest. Professor Elliot Smith deals with the 
condition of the viscera in the mummies of different periods, 
and discusses the treatment to which the heart and kidneys 
were subjected. Professor Hope Hogg contributes a learned 
discussion upon the significance of the viscera in the litera- 
ture of Eastern races, ancient and modern. Other papers on 
the same subject are by Mr. Israel Abrahams, Professor 
Wheeler Robinson, Mr. Alan Gardiner, Mr. M. A. Canney, 
Mr. L. W. King, Dr. L. C. Casartelli, Professor T. W. Rhys 
Davids, and Professor J. G. Frazer. The whole discussion 
renders this issue a notably valuable one, and it is to be hoped 
that a long life is in front of the new journal, despite the 
lamented death of its learned founder. 

.Esculape.—This journal maintains its interest from month 
to month for all those who love to wander along the by-lanes 
of medical affairs. In the May number Dr. Roger Dupouy 
discourses of the poet of opium, Charles Baudelaire. Some 
interesting pages are given from the ‘‘ Histoire des Drogues ”’ 
of le Sieur Poinet, Marchand Epicier et Droguiste, with 
illustrations from the edition of 1735. These pages, 
which relate to drags of animal origin, are of interest 
in view of the modern revival of opotherapy. Dr. 
Gustave Geley gives some of the results of his attempts 
to photograph psychical manifestations and materialisa- 
tions. Dr. Edmond Chaumier, director of the Institut 
Vaccinal de Tours, gives a few reproductions from the 
fine collection of caricatures in his Musée de la Vaccine at 
Plessis-les-Tours. Dr. Ch. Garin describes with photographic 
illustrations the methods by which parasites attach them- 
selves to the intestinal walls. An interesting paper follows 
on the jubilee of Professor Grasset. Dr. A. Molliére describes 
the Medico-historical Museum of the University of Lyons. 
The childhood and youth of Laennec form the subject of an 
interesting memoir by Dr. Henry Bouquet. Dr. Lucien 
Libert continues his series of articles on countries and citieg 
of the Orient, describing in the present issue the Drug 
Bazaar at Constantinople. Many smaller, but not less 
interesting, items are also found. 








THE annual garden party will be held in the 
grounds of Gay’s Hospital on Thursday, July 11th. The 
wards, school buildings, and museum will be open for the 
inspection of visitors from 2.30 P.M. During the afternoon 
the prizes will be distributed to the successfal students by 
the Marquess of Salisbury. 
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BISMOSAL. 
(J. C. ARNFIELD AND Sons, Limirep, SToCKPORT.) 

THE formula of this preparation is of admitted value 
chiefly in the treatment of diarrhoea, but also in other sym- 
ptoms of the alimentary tract. In it are skilfully combined 
salol with bismuth hydrate, the whole forming a milk-white 
emulsion. It is stated that the bismuth hydrate employed is 
manufactured direct from the metal and immediately intro- 
duced into the preparation without having been isolated or 
dried. This method ensures the stability of the base. We had 
no difficulty in identifying the presence of. both bismuth and 
salol. The latter substance, as is well known, breaks up into 
salicylic acid and carbolic acid in the bowel. During the 
period that we have kept the preparation—viz., three 
weeks—it remained permanent and ih good condition. 
The preparation is supplied in a concentrated form con- 
taining in each fluid drachm 10 grains of bismuth and 
5 grains of salol. Bismosal is an interesting addition to 
the therapeutically valuable bismuth preparations, and we 
are not surprised to learn that the clinical experience of its 
use is stated to be satisfactory. 

(1) “TABLOID” HYPODERMIC ERGAMINE; (2) ‘‘ TABLOID’ 

OPHTHALMIC PHYSOSTIGMINE SALICYLATE ; 
(3) * TABLOID” OPHTHALMIC PILOCARPINE 
NITRATE, 


(BURROUGHS, WELLCOME, AND Co., SNow HILL BUuILDINGs, 
Lonpon, E.C.) 


1. Ergamine is the name adopted by this firm for a recently 
isolated principle of ergot which has a decisive action on 
the uterus. It is described as an organic base beta- 
iminazolylethylamine derived from the hexone base histidine 
by the elimination of carbon dioxide, The same change can 
be produced by certain putrefactive bacteria and chemical 
substances, as well as by the fungus of ergot. Ergamine 
can also be prodaced synthetically in a state of chemical 
purity. Its chief indication in therapeutics is when prompt 
contraction of the uterus is desired, as in cases of post- 
partum hemorrhage. The dose suggested is 1 milligramme, 
to be repeated with great caution. 2 and 3. The tabloid 
ophthalmic physostigmine salicylate contains 1/4000th of a 
grain of the salicylate ; the tabloid ophthalmic pilocarpine 
nitrate contains 1/3000th of a grain of the salt. These tabloids 
are obviously of convenience in ophthalmic practice, being 
intended for direct application to the eye without previous 
dilution. They are suggested to be employed as substitutes 
for eye drops by the patients themselves, of course, under 
medical advice, one undoubted advantage being that this 
method is a guarantee of an accurate dose. 

MELUBRIN. 


(MeEIsTER Lucius AND BRUNING, LIMITED, 3, JEWRY-STREET, 
Lonvon, E.C.) 


Melubrin is a new synthetic antipyretic and analgesic 
which is claimed to offer certain advantages over salicylic 
acid preparations. It contains the antipyrin nucleus 
attached to amido-methare-sulphonate of sodium. It is a 
white crystalline, practically tasteless, powder, easily 
soluble in water but not in alcohol. When a solution 
is heated with dilute acid an odour of sulphurous 
acid is first observed and then formaldehyde. When 





sodium nitrite is added to the cooled liquid, after these 
observations have been made, and the mixture is poured 
into alkaline beta-naphthol, a red precipitate is formed. 
With sodium acetate and benzaldehyde solution a yellowish 
white flocculent precipitate is formed, which, after washing 
and drying, shows a melting point of 173°C. Physiological 
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investigation has demonstrated the antipyretic action of 
melubrin, while no indications of toxicity were observed. It 
does not appear to Affect unfavourably the circulatory and 
respiratory systems, nor disturb the digestive functions. It 
has been given in muscular rheumatism, lumbago, sciatica, 
and so forth, and for reducing the fever, also in pneumonia, 
and isrecommended in headaches and influenza. 
WINES FOR INVALID USE. 
(LARKIN, LIMITED, 25, MaRK-LANE, Lonvon, E.C.) 

These wines seem well chosen for the purpose set out, and, 
moreover, they are moderate in price. The sparkling wine is 
imported from a champagne house in Bpernay, and has good 
qualities. It is dry, practically free from volatile acidity, 
and clean on the palate, with delicate fruity flavour. Our 
analysis gave the following results: Alcohol, by weight, 
10°54 per cent. ; total extractives, 3-70 per cent. ; mineral 
matter, 0°20 per cent.; volatile acidity, reckoned as 
acetic acid, 0°10 per cent.; fixed acidity, reckoned as 
tartaric acid, 0°73 per cent. ; sugar, 2°38 percent. It will 
be seen that the wine contains a minimum of sugar. The 
sample of sherry submitted was a wine of the brown type but 
thin-bodied. It contained extractives, 4: 59 per cent.; mineral 
matter, 0°45 per cent.; sugar, 3:12 per cent. ; glycerine, 
0:50 per cent.; volatile acidity reckoned as acetic acid, 
0:12 per cent. ; fixed acidity reckoned as tartaric acid, 
0:33 per cent. Its taste and general character were con- 
sistent with the statement that it is a genuine Jerez wine. 
The sample of port gave the following results on analysis : 
alcohol by weight, 15°83 per cent. ; extractives, 9°35 per 
cent.; mineral matter, 0°30 per cent.; sugar, 8:32 per 
cent. ; glycerine, 0°38 per cent. ; volatile acidity reckoned 
as acetic acid, 0°096 per cent. ; fixed acidity reckoned as 
tartaric acid, 0°37 per cent. The wine showed a good 
colour, was pleasant to the palate, but somewhat sweet ; it 
showed only a very small amount of acidity due to volatile 
acids, as will be seen in the analysis. 


MERJODIN. 


(CHAS, ZIMMERMANN AND Co., 9 anp 10, Sr. Mary-at-HI11, 
Lonpon, E.C.) 


Merjodin was referred to in our issue of June 15th in con- 
nexion with the internal treatment of syphilis. Chemically, 
it is di-iodoparaphenol sulphate of mercury. Clinical reports 
have been issued showing that it exhibits very little toxic 
action when administered internally, whilst producing the 
curative effects similar to those of mercury given by injection 
or by inunction. The drug is issued in tablet form, each con- 
taining an equivalent of 0:0033 gramme of metallic mercury. 
The treatment is reported to give satisfactory results, and it 
seems convenient. 








DonaTIONs AND BrquEsts.—The Chelsea Hos- 
pital for Women has received donations of £500 from Mr. 
Henry E. Wright and £52 10s. from the Worshipful Company 
of Drapers.—By the will of the late Mr. George Baxter the 
testator left £1000 each to the Westminster Hospital, the 
Middlesex Hospital, the West London Hospital, Hammer- 
smith, and the National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury, W.C., in each case for 
the endowment of a bed, and also £1000 to Dr. Barnardo’s 
Homes.—The Duke of Bedford, President of University 
College Hospital, has sent a donation of £250 to 
the General Fund of the Hospital.—Under the will 
of the late Mr. T. 8S. Whitaker, of Yorkshire, the 
following institutions will receive £5000 each: Hospital 
for Children, Queen’s-road, Chelsea; Hospital for Oon- 
sumption and Diseases of the Chest; London Fever 
Hospital, Islington ; Hull Infirmary and the Hull Dis- 
pensary.—Mrs. James Elliman, of Slough, has promised to 
present the King Edward VII. Hospital at Windsor with a 
special ward for women, at a cost of about £3000, and to 
endow it with a further £2000. Mr. Mayo Robson, 0.V.O., 
has also promised a new children’s ward to the hospital. 





Heo Iubentions. 


A NEW APPARATUS FOR GIVING SALINE 
INFUSIONS. 

SALINE infusions are at the present time of great importance 
in medicine both as curative and as prophylactic agents, 
but the methods of administration leave much to be desired. 
Dr. Norbert L. M. Reader has devised an apparatus (Fig. 1) 
which he has found of much value. It is called an 
‘tindicator.” It consists of a bent piece of glass tubing 
closed at one end with a cork, through which passes a 
thermometer by means of which the temperature of the 

Fia. 1. fluid can be known. To the 

side of the bent piece of glass 

RR is attached another piece of 
' glass at right angles and 
opposite the bulb of the 
thermometer. Below the bulb 
of the thermometer lies a bead 
of definite weight, kept in 
F position by a small glass bar, 
-3| and about half an inch below 
a the bar there is a constriction 
of the tube forming a socket 
for the bead. The apparatus 
is small and it can easily be 
inserted in the course of any 
1. rubber tubing through which 
sae it is intended to run saline 
solution, the lateral tube being 
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Saline infusion apparatus. 


Fia. 2. 
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Needle and piston for use with apparatus. 


attached to that portion of the tubing towards the 
patient. The presence of the thermometer bulb enables 
the surgeon to know with accuracy the temperature ‘of 
the liquid which is passing to the patient, and if the 
flow is so regulated that the temperature in the apparatus 
is kept at about 110° F., the fiuid will be delivered 
into the patient's body at about 105°, and this is probably 
the best temperature for a saline infusion. The bead is 
intended to indicate whether the solution is flowing or‘not - 
it is made of such weight and size that it just sinks in hot 
saline solution. When the current is not running, the bead 
lies in the hollow, but when the liquid flows it rises until it 
presses against the cross-bar. In giving a saline injection 
blocking of the needle may occur during the procedure, and 
Dr. Reader has devised a needle (Fig. 2) which possesses a 
piston which can when necessary be pushed down the needle 
in order to clear it. 

The ‘‘ indicator” appears to be ingeniously designed and to 
be well suited for enabling the surgeon to zee that' the 
solution is passing into the patient regularly and at a suitable 
temperature. Messrs. Reynolds and Branson, of Leeds, 
are the manufacturers. 














Deatus oF EMINENT ForeIGN Mepica, Men.— 
The deaths of the following eminent foreign medical men are 
apnounced:—Dr. J. Blezinger, senior medical officer, 
Oannstatt.—Dr. Paul Villemin, surgeon to the Paris Hospitals. 
—Dr. 8. V. Shidloffski, professor of hygiene in the 
St. Petersburg Military Medical Academy.—Dr. J. Brandt, 
formerly professor of surgery in the University of Clausenburg 
(Kolozsvar).—Dr. L. Bach, professor of ophthalmology in the 
University of Marburg. 
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Some Moot Points in the Pathology 
and Clinical History of 
Pneumonia. 

Ir is customary for the Lumleian lecturer of the Royal 
College of Physicians of London to choose for his subject one 
of clinical interest or application. Dr. Percy Kipp, the 
lecturer of this year, has been fortunate in his choice, 
and in his lectures published in THE Lancet! he!"has 
handled his subject scientifically and with great skill. 
The views of a physician of ripe experience, and with special 
knowledge of pulmonary diseases, can hardly fail to be of 
interest in regard to a disease so common and so serious as 
pneumonia. Dr. Kipp refers to his subject as a well-worn 
one, but as possessing a perennial fascination which has cast 
its spell over him. There is perhaps no disease which is 
more dramatic in its swift course, in the uncertainty 
of its issue until its almost sudden ending in recovery 
or death, than pneumonia. Indeed, its common ending 
by crisis appears to some extent to have impressed itself 
erroneously upon the lay mind as a type of the course 
of acute disease. To the practitioner pneumonia is of 
absorbing interest, not only from the elusive character 
of many of the problems connected with its etiology, 
pathology, and bacteriology, but also from the stand- 
point of treatment. The management of a severe case 
of pneumonia is in the majority of instances an anxious task, 


and most of our readers must have felt the need of some. 


effective specific treatment, such as those with which recent 
advances in the study of immunity have enriched us in the 
treatment of some other diseases produced by bacterial 
agents. 

Among the moot points in the pathology and clinical 
history of pneumonia to which Dr. Kipp draws attention, 
the sources of the pneumococcus and the modes of infec- 
tion, the problems of immunity and the explanation of 
the crisis are among the most interesting. It is still 
uncertain whether pneumonia is caused by infection from 
dried sputum containing pneumococci or by auto-infection 
from the germs so commonly present in the throat in 
health, though he suggests that it is difficult not to 
suppose that some degree of immunity must be developed to 
the diplococci present in the throat, whereas the entrance of 
a different and possibly more virulent strain from external 
sources would be more likely to lead to infection. The 
aerogenic theory of invasion of the lung is contrasted with 
that which supposes a hematogenous mode of infection. 
Tae difficulties in the way of accepting the aerogenic origin 
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of the pulmonary infection are carefully stated, including 
the lobar distribution of the lesions as opp sed to a lobular 
o1e, as might have been expected if invasion of the lung 
were due to inhalation. After examining the evidence in 
support of the hematogenous theory of infection Dr. Kipp 
concludes that it offers the best explanation. He emphasises 
the facts that diplococci may be found in the blood at an 
early period of the disease, and that pneumonia often appears 
for some days as a general infection without local manifesta- 
tions. He points out, however, that the exact route by which 
infection of the blood takes place has yet to be demonstrated. 
With regard to the problems of immunity and to the 
explanation of the crisis it appears to be definitely 
established that after recovery from the disease man 
acyuires a certain degree of immunity against the pneumo- 
coccus, but that this immunity is neither absolute nor 
persistent. In animals also prolonged treatment with 
pneumococcal cultures gives immunity, the best method 
being the intravenous injection of living virulent cultures, 
beginning with very small quantities and cautiously in- 
creasing the dose, a method which is obviously not suitable 
for man. The serum of human convalescents also gives 
protection to rabbits and mice, the protective effect being 
apparently due to an antibacterial action and not to an 
antitoxic effect of the serum. Dr. KIDD lays special 
emphasis upon the observations of NEUFELD and HAENDEL, 
who have succeeded in obtaining a high degree of pro- 
tection against the pneumococcus in the mouse, which is 
most sensitive to its pathogenic action. They have found 
that only very large doses of serum protect from large 
doses of culture, and they maintain that pneumococcal 
serum should be administered exclusively by intravenous 
injection, and in as large doses as possible. Dr. Kipp 
expresses a hope that, in spite of the disappointing 
experience of serum treatment in the past, improvements in 
this method may yet give good results, and he looks to the 
bacteriologists to provide us with a suitable seram—a note of 
hopefulness which is very welcome and one which we share 
with Dr. Kipp. In regard to the development of the crisis, 
the conclusion arrived at is that it depends upon the develop- 
ment of antibodies, and the suggestion offered is that they 
are almost without effect until a certain concentration is 
reached, after which a further development of these sub- 
stances exerts a rapid effect, so that the cocci circulating in 
the blood and developing in the various organs are quickly 
rendered harmless by phagocytosis. Considering the atypical 
terminations of the disease, including delayed resolution 
and fibrosis of the lung, Dr. Kipp records some instances of 
the last-named condition which have come under his own 
notice, and concludes that cases of pneumonia terminating in 
organisation seem to fall into two groups, the first including 
progressive febrile cases with or without a temporary remis- 
sion of fever, ending fatally in a few weeks or months; the 
second group comprising cases where the fever declines by 
lysis, delayed resolution heing followed by gradual fibrosis 
and recovery. 

Dr. Kupp has devoted his last lecture to the difficult ques- 
tion of the classification of pneumonia. He practically discards 
the group of atypical pneumonias, to which such names as 
wandering, epidemic, bilious, infevtious, asthenic, and typhoid 
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have been applied, and adopts a bacteriological classifica- 
tion according to the infective agent found. He considers 
that the evidence that lobar pneumonia is due to the 
pneumococcus in the majority of cases is conclusive, but 
allows that other micro-organisms, such as the tubercle 
bacillus, Friedliinder’s pneumobacillus, the streptococcus 
pyogenes, and a few others, may produce similar lesions. 
He gives an interesting account of ‘ Friedliinder” pneu- 
monia, which presents some special clinical characters to 
which little attention has so far been paid in this country. 
The summary of the recorded cases is therefore of special 
interest. The cases are characterised by a tendency to 
necrosis and suppuration, the clinical course being severe 
and the mortality very high. The development of gangrene 


examination of the sputum and blood for Friedliinder’s 
bacillus. These thoughtful lectures serve to show how 
much there is in a disease so common as pneumonia 
which yet requires elucidation, and what opportunities there 
still remain for carefully devised research in these matters. 
The busy practitioner has to rely largely upon text-books for 
his information, and these are of necessity dogmatic rather 
than critical in their statements. Lectures such as these 
under review, in which the more recent work is examined 
and weighed judicially, achieve the most useful function of 
which lectures are capable. We congratulate Dr. Kipp 
upon them, and commend them strongly to our readers as a 
notable and suggestive study of some difficult but interesting 
problems. 


_ 
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Medical Worthies. 


BIOGRAPHICAL sketches of medical worthies of the past 
may be looked to for our information and guidance from 
either of two points of view: individually, as they illustrate 
particular applications of general principles and their results, 
or generally, as when from the bringing together of many 
individual biographies of a given period we draw conclusions 
as to the dominating ideas of that period. A very interesting 
article on ‘‘ Some Doctois of the Stuart Period,” ! by Dr. S. D. 
CLIPPINGDALE, gives us, as it were, a collection of cameos for 
our scrutiny, preceded by a note on that memorable period in 
the history of English medicine—the period that gave us such 
names as those of Harvey, Sydenham, the Chamberlens and 
Sir Thomas Browne, of Glisson, Havers, Wharton and Willis, 
of Oroone, Goulston, Arris and Gale, which survive to us 
by virtue of their great discoveries, their writings, or 
the periodical lectures that bear testimony to their 
lively interest in the continued progress of medical science. 
James I., notwithstanding his assertion that physicians were 
‘‘hardly of any use and scarcely necessary,” fulfilled the 
precept of the other Solomon, that ‘‘in the multitude of 
counsellors there is wisdom,” by surrounding his sacred 
person with no fewer than 22 of them. Charles I. was too 
busy with political strife to attend to much beyond his 
personal welfare ; but he encouraged Harvey in his scientific 
researches as far as he was able. Cromwell treated the 
profession, as he did everything else, with a high hand, some- 
times using them as political instruments, transferring students 











from one university to another or sending them ‘‘down” 
altogether, and even compelling the University of Oxford 
to confer its M.D, in state on an unqualified surgeon. 
Charles II., though he showed considerable interest 
spasmodically in learning, was in the habit of conferring 
indiscriminately the M.D. degree at Newmarket races, 
the possessors of these bogus titles becoming known as 
** jockey doctors.” 

The various types of medical man may be traced as clearly 
marked in Dr. CLIPPINGDALE’S notes on the 53 physicians and 
surgeons—not to mention three irregular practitioners, in- 
cluding one, Sir Richard Talbor, who received knighthood— 
as they are evident to-day. The type that displays a single- 
minded devotion to medical science and practice includes 
the anatomists, Francis Glisson, Thomas Wharton, and 
Thomas Willis; the illustrious discoverer of the circulation 
of the blood, William Harvey ; the ‘‘ British Hippocrates,” 
William Sydenham ; and Richard Wiseman, Sergeant-Surgeon 
to Charles II., whom Dr. CLIPPINGDALE describes as ‘‘ perhaps 
he greatest English surgeon prior to the time of Hunter.” 
He introduced into England the tying of arteries and sub- 
stituted the excision of tonsils for their removal with 
the cautery. The Court Physician was an important 
functionary Among the Court Phy- 
sicians of whom Dr. CLIPPINGDALE gives biographical notes 
may be mentioned Sir Alexander Fraser (Charles II.) ; 
Sir Simon Baskerville (James I. and Charles L.), 
who became very wealthy in spite of the fact that 
he ‘‘never took a fee from a clergyman below the rank of 


in that period. 


a dean or from any sufferer for the Royal cause’’; Dr. 
George Bate (Charles II.); Sir Thomas Cadyman (Queen 
Henrietta Maria); Dr. Peter Chamberlen, the inventor of 
midwifery forceps, who had the honour of being physician 
to three kings and queens of England—namely, James I. 
and Queen Anne, Charles I. and Queen Mary, and Charles II. 
and Queen Katharine ; Sir Edward Greaves (Charles I.), who 
was the first medical man to be created a baronet; Sir 
John Hinton (Charles I. and Charles II.), who suffered 
much for his loyalty, but was allowed to die in poverty ; 
Sir Edward King (Charles II.), who was knighted in 
the sovereign’s bedroom for restoring him from uncon- 
sciousness by bleeding; Sir Matthew Lister (James I.) and 
his nephew, Dr. Martin Lister (Queen Anne), both of 
whom are ancestors of the Listers, Barons Ribblesdale (Dr. 
CLIPPINGDALE says Rendlesham, but in this, surely, he is in 
error), and whose armorial bearings, with a slight modifica- 
tion, were granted by the Heralds’ College to our own Lord 
Lister, suggesting a belief that he belonged to the same 
distinguished house; Sir William Petty (Charles II.), an 
ancestor of the present Marquess of Lansdowne, who restored 
to life a girl who had been executed by strangulation for 
murdering her child ; Dr. William Quartermain (Charles II.) ; 
Sir Charles Scarborough (Charles II.); John Knight, 
Sergeant-Surgeon to Charles II. ; Gilbert Primrose, Sergeant- 
Surgeon to James I., and an ancestor of the Earl of 
Rosebery ; and Richard Wiseman, Sergeant-Surgeon to 
Charles II. 
able doctors” besides the Oourt Physicians, 
whom attained their vogue at least partly through their 


But then, as now, there were other ‘‘ fashion- 
some Of 





1 London Hospital Gazette, April and May, 1912, price 6d. each. 





aristocratic connexions, such as Sir John Baber and Sir 
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John Floyer, though the latter was the first physician 
to advocate counting the pulse and founded in Lichfield 
the first public bath ever established in England. 

It is hardly to be wondered at that in those stirring 
times political physicians also were numerous, and that 
many found their way into Parliament. Dr. Nicholas 
Barbon was M.P. for Bramber (1689 and 1696); Dr. John 
Bathurst for Richmond, Yorks (1656 and 1658); Sir Thomas 
Clayton for the University of Oxford (1660); Dr. Jonathan 
Goddard, inventor of ‘‘Goddard’s Drops,” for the Uni- 
versity of Oxford in the ‘‘ Barebones Parliament”; Dr. 
John Gostling for Barnstaple (1614); Sir William Paddy 
for Thetford in the reign of James I.; Dr. William 
Quartermain for Shoreham (1666); and Dr. Samuel Turner 
for Shaftesbury (1625 and 1640). Dr. George Bate, we are 
told, was ‘‘a sort of Vicar of Bray” in medicine, for he 
became alternately Puritan and Royalist, always being on 
the side of the ‘‘ins.” Of literary men, the medical 
profession in those days furnished but few—one name, 
that of Sir Thomas Browne, the author of the ‘*‘ Religio 
Medici,” being supreme, but the founders of the official 
lectures have certainly stimulated the literary work of some 
of their best known successors. We are all familiar 
with the Oroonian Lectures, founded by Dr. William 
Croone ; with the Goulstonian Lectures, founded in 1632 by 
Dr. Theodore Goulston; and with the Arris and Gale 
Lectures, founded by Edward Arris, Master in 1651 of 
the Barber Surgeons’ Company, and John Gale, also 
@ barber surgeon. The first reader of these lectures 
was Clopton Havers, whose name is preserved to us in 
the Haversian canals. The astute business physician is 
represented in Dr. OLIPPINGDALE’s list by Dr. George 
Bray, the Chamberlens, who kept well the secret of 
instrumental delivery to their own profit; Dr. Baldwin 
Hamey, who, though a Royalist, kept in with his Puritan 
olientéle by attending their conventicles, relieving the 
tedium of the service with a Virgil or an Aristophanes, 
wound to resemble a Greek Testament; and Sir Theodore 
de Mayerne, who was complacent enough to the predilections 
of his patients to prescribe a monthly excess of wine in 
gout. To him we owe the valuable ‘‘black wash” and 
the use of calomel as a medicine. 

The most gratifying reminiscences relate to the devotion 
of the 25 doctors who remained true to their pro- 
fessional obligations in London during the Great Plague, 
when, sad to relate, the large majority of doctors fled. 
Of these Dr. CLIPPINGDALE mentions Dr. Peter Barwick, who 
mever missed daily service at St. Paul’s during the plague 
year—Dr. CLIPPINGDALE is silent, however, as to his church- 
going proclivities in general—and attended gratuitously an 
enormous number of the sick poor; Dr. Alexander Burnett, 
who died from infection contracted at an autopsy on a 
plague patient ; Dr. William Conyers, also a martyr to pro- 
fessional duty; Dr. Francis Glisson, the discoverer of 
Glisson’s capsule; Dr. John Glover, an American by birth 
and a Harvard graduate, who also died from infection con- 
tracted at the same autopsy as Burnett; Dr. Thomas 
Wharton, of Wharton’s duct fame; and Dr. Nathaniel Hodges, 
Ghe doctor referred to in Harrison Ainsworth’s ‘‘Old St. 
Paul's,” who has left in his book ‘‘ Loimologia”’ a detailed 





record of the way he spent his days during that 
appalling epidemic. From this work Dr. OLIPPINGDALE 
quotes many oditer dicta as to the prophylactic measures to 
be taken against plague, in which a lavish use of ‘‘sack” 
and generous nourishment, including ‘‘ pickles suitable to 
the nature of the distemper,” hold a prominent place, 
together with ‘‘ anti-pestilential electuary,” the burning of 
‘*gome proper thing on coals,” and the sound practice of 
taking care not to go into the rooms of the sick when sweated 
or short-breathed with walking. Hodges also enjoins the 
necessity of keeping the mind as composed as possible, 
‘* being sufficiently warned,” he adds, ‘‘by such as 
had grievously suffered by uneasiness in this respect.” It 
is sad to learn that Hodges in his old age got into financial 
difficulties and ended his days in a debtors’ prison. 


< 
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Hospital Sunday in London: Thé 
Effects of Rain. 

ALL who were in or near London on June 9th must have 
been aware, if they gave the matter any thought, that the 
relentless rainstorm which began a little before 11 A.M. 
would have very considerable effect in thinning the attend- 
ance at places of worship where the morning service began 
at 11 or 11.30—that is to say, at a large majority of the 
churches and chapels of the metropolis. Now June 9th in 
the present year was Hospital Sunday, and the inevitable 
falling off of the Sunday collection due to the weather has 
upon this occasion had a disastrous effect upon the sum 
realised on behalf*of the Metropolitan Hospital Sunday 
Fund. That this would be the case was obvious from the 
first, but now that the returns have begun to come in it is 
still more apparent; and a letter (which we publish in 
another column) from the secretary of the Fund, dated from 
the Mansion House, uses the word that we have adopted 
above, and characterises the effect of our climate’s caprice 
as ‘‘ disastrous.” The letter urges all who read it to help 
to make up the deficiency by sending contributions to the 
minister of their place of worship or direct to the Lord 
Mayor. This request we cordially endorse, but we would 
suggest that steps might be taken to make a supplementary 
appeal of a more general and far-reaching character. The 
occasion is an extraordinary one. We should have to 
search far back for a Hospital Sunday upon which so 
heavy a downpour militated against proceeding to worship. 
Would it be quite impossible to persuade ministers of 
religion to give up another Sunday or at least another 
service during the present season to the Metropolitan 
Hospital Sunday Fund? A compromise may even be 
suggested to meet the case of those ministers whose 
Sunday collections, not already allocated to public charities 
and other like objects, are arranged to be held for ‘* church 
expenses,” and other similar necessary purposes nearer 
home. The collection for the Metropolitan Hospital Sunday 
Fund might be held after due advertisement, and with 
support from the pulpit, and the average sum realised for 
‘‘church expenses” might then be deducted from the 
amount of the collection, the difference only going to the 
Fund. We make the suggestion knowing its difficulties, 
but we deplore any diminution in the annual income of 
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the hospitals of London, followed as it must be by pro- 
portionate curtailment of their work of charity. An 
alternative to the proposal made above would be the 
formation of a committee in every congregation having as 
its proposed object to bring the contribution of that con- 
gregation at least up to the average of the amounts collected 
on Hospital Sunday in the three years last past, 





Sunotations. 


SUMMER MEETING OF THE ANATOMICAL SOCIETY 
OF GREAT BRITAIN AND IRELAND. 

HoLpDING three of its quarterly meetings in London, this 
society annually journeys, for its fourth, to some centre 
of learning in the provinces. This year the University 
of Manchester acted as host, most successful meetings 
having been held there on Friday, June 21st, and Saturday, 
June 22nd. There was a large gathering of members from all 
parts of the United Kingdom, presided over by Professor 
R. W. Reid, University of Aberdeen, and the numbers were 
considerably swelled by the attendance of members of 
the professoriate, the junior teaching staff, and under- 
graduates of the University of Manchester. On Friday 
morning, after a cordial welcome had been extended to the 
society by Professor G. Elliot Smith on behalf of the 
University, papers were read by Professor D. Waterston 
(King’s College, London), on a Young Human Embryo and 
its Adnexa ; Professor Elliot Smith, on Cerebral Localisation 
and the Formation of Sulci; Mr. Geoffrey Jefferson (Uni- 
versity of Manchester), on the Morphology of the Intraparietal 
Sulcus of Turner ; Mr. J. Millard (Manchester School of Art), 
on the Influence of Muscles on Bodily Form; Dr. Harry 
Platt (University of Manchester), on the Triangular Ligament 
of the Urethra; on Friday afternoon, by Mr. T. W. Todd 
(University of Manchester), on the Function of the Histu- 
logical Elements in Bone ; Professor A. C. Geddes (Royal 
College of Surgeons, Dublin), on the Origin of the Osteoblast 
and Osteoclast ; Dr. Murk Jansen (University of Leyden), on 
the Influence of Amnion-pressure on Abnormalities; Pro- 
fessor Arthur Keith (Royal College of Surgeons, London), on 
the Nature of the Cranial Changes seen in Achondroplasia ; 
Professor Edward Fawcett (University of Bristol), on the 
Development of the Olavicle ; Mr. D. M. Watson (University 
of Manchester), on the Evolution of the Mammalian Pre- 
sphenoid ; on Saturday morning, by Professor J. W. Smith 
(University of Manchester), on the Attachments of the 
Rectum to the Sacrum; Dr. A. E. Barclay (Manchester 
Royal Infirmary), on Skiagrams iliustrating the Form and 
Movements of the Stomach ; Professor J. Symington (Queen’s 
University, Belfast), on the Abdomino-pelvic Cavity ; Mr. P. T. 
Orymble (Queen’s University, Belfast), on Gastro-pancreatic 
Folds ; Dr. F. Wood Jones (St. Thomas’s Hospital, London), 
on the Functional Values of the Diaphragm and Colom. 
The discussions and criticisms which followed the reading of 
these papers were full and stimulating, contradictory views 
being resolutely stated with friendly vigour, sharp encounters 
on questions of bone growth finding Professor Geddes with 
Mr. Todd protagonists in the problems of osteoblast and 
osteoclast, and Dr. Murk Jansen with Professor Keith in those 
of achondroplasia. The paper of Mr. Millard, illustrated by 
beautiful drawings and the demonstration of living models, 
was something unique in the records of the society and was 
greatly appreciated. The papers of Professor J. W. Smith 
and Dr. Barclay were also of great benefit to members, 
emphasising, as they did, points of much anatomical interest 














and great practical importance. In addition to the papers 
and demonstrations there were on view during the meeting 
a large number of interesting exhibits and dissections illus- 
trating embryology, morphology, and topographical and com- 
parative anatomy, in which contributions by Professor Elliot 
Smith and his staff largely figured, and the members could not 
fail to be impressed by the splendid organisation and lively 
progress evinced in the whole department under his charge. 
The high traditions of hospitality and enthusiasm in medical 
and scientific circles in Manchester are well known to the 
many societies which have enjoyed them in turn, and the 
social side of this meeting fully maintained these. Professor 
W. Thorburn and Dr. W. Milligan entertained earlier, and 
Professor and Mrs, Elliot Smith later on Thursday evening ; 
the Vice-Chancellor of the University and Lady Hopkinson 
gave a garden party, with music, on Friday afternoon ; while 
the ladies of the professoriate entertained the members to tea 
at the annual cricket match between the staff and students 
on Saturday afternoon. At the annual dinner of the society, 
which took place on Friday evening, Professor Reid presided 
over a large gathering of members and guests, and a most 
enjoyable time was spent. 


GENITAL AND PULMONARY TUBERCULOSIS. 


THE correct treatment for these two conditions when met 
with in combination, and more particularly when associated 
with pregnancy, has long been a difficult question to decide, 
and one which has been rendered the more diflicult by the 
very varying opinions prevailing among different autho- 
rities. The obstetrician is not infrequently asked to induce 
artificial abortion, or is requested to express an opinion as 
to its advisability in cases in which a patient suffering 
from pulmonary tuberculosis becomes pregnant. Professor 
von Bardeleben, in an interesting article in this week’s 
issue of THE LANCET, discusses the question, and brings 
forward some important facts and figures in favour of the 
conclusions he comes to. He shows that in no less than 
90 per cent. of patients dying from pulmonary tuberculosis 
genital tuberculosis is found, and in three-quarters of these 
cases the latter condition appears to be dependent upon 
the former. Not only is this so, but clinical expe 
rience tends to show that genital tuberculosis has a dis- 
tinctly unfavourable effect upon the pulmonary affection 
and renders the prognosis worse. On the other hand, pro- 
vided that the mischief in the lungs is in the early stages, an 
immediate and thorough removal of the affected genital 
organs leads to a definite improvement and increases the 
chances of a cure of the lung lesion. This reciprocal 
influence is especially manifested during pregnancy, and 
according to some authorities the majority of the deaths from 
tuberculosis complicating pregnancy actually occur in child- 
bed. As Professor von Bardeleben points out, thie injurious 
influence is not obviated by the mere removal of the embryo ; 
indeed, this only succeeds in the first four months of 
pregnancy when the lung trouble is uncomplicated and in 
quite the early stages. In more severe cases than this the 
death-rate after the induction of abortion amounts to over 
50 per cent. of the cases, and, curiously enough, even when 
the pulmonary tuberculosis is in quite an early stage, if the 
pregnancy has advanced beyond the fourth month the death- 
rate after abortion is as much as 20 to 25 percent. The 
characteristic features of the cases which do so badly after 
the induction of abortion are either an advanced stace 
of the trouble in the lungs at any period of pregnancy, 
or an advanced stage of the pregnancy itself what- 
ever the degree of involvement of the lungs may be. 
In both these conditions tuberculosis of the placenta is by no 
means rare, and there is a striking similarity between the 
number of cases in which the placenta is affected and the 
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number in which the condition becomes aggravated during 
pregnancy. The placenta is, indeed, a most favourable site 
for the collection and harbouring of the tubercle bacilli, and 
it is easy to see how readily they may be set free in the 
general circulation when the placenta becomes detached. 
The importance, therefore, of the so-called barrier action of 
the placenta, and the bad results which are likely to follow 
when this barrier is broken down, as must occur in every 
case after delivery, are only too evident. For these reasons 
Professor von Bardeleben was led to practise extirpation of 
the uterus in place of the induction of abortion alone, so as 
to remove the site of the attachment of the placenta, and by 
this means he was able to lower his mortality-rate from 
45 per cent. after simple removal of the embryo to as 
little as 5°6 per cent. when the uterus was re- 
moved at the same time. To avoid the necessity of 
removing the whole uterus he has modified the pro- 
cedure by removing the placental site only without 
the whole of the uterus, and has obtained equally good 
results by this operation. The induction of artificial abor- 
tion would then seem to be good treatment only in those 
cases in which tubercle bacilli are seldom fcund in the 
blood—viz., in the first four months of pregnancy, with 
very slight involvement of the lungs. In all other cases, 
not only the removal of the embryo, but also the excision 
of the placental site, would seem to be indicated, and 
appears to give such good results as to warrant its perform- 
ance in those cases in which the pulmonary condition is 


not so advanced as to render all hope of its amelioration 
futile. 


THE MEDICAL DEFENCE UNION. 


THE annual report of the council of the Medical 
Defence Union for the year 1911 shows that the work and 
usefulness of this society continue to grow year by year, 
and that its strength has increased in proportion to its 
age. In the defence of individual members the union hes 
again been very successful, and its advice and assistance 


aid of a special standing committee, is preparing to advise 
each member who applies for help in the light of his 
individual circumstances. It appears that no one decision can 
be arrived at which can be formulated for the guidance of 
all medical officers of Friendly Societies in the difficult days 
that are before them. Apart from the Insurance Act and its 
problems, the reports of the council, the solicitor, and the 
finance committee contain much that is interesting and 
useful, and the statement of accounts shows that the union 
is still able togive prompt a) d substantial aid to its members 
without calling upon them for an increased subscription. 


THE LEUCOCYTES IN PULMONARY TUBER- 
CULOSIS AND PNEUMONIA. 


THE blood changes in the great majority of bacterial 
infections have been very carefully studied, and the results 
obtained have in many instances afforded valuable informa- 
tion in regard to diagnosis. The variations in the leucocytes 
in pulmonary tuberculosis and in pneumonia have formed 
the subject of very numerous researches, but there are still 
differences of opinion in regard to their exact nature and 
significance. One of the most important studies of this 
matter in regard to pulmonary tuberculosis is that of Arneth, 
who maintains that in the development of the neutrophile 
leucocytes their progress from the myelocyte is marked by 
changes in the nucleus, which, at first mononuclear, becomes 
indented and bent, and finally lobulated. The mononuclear 
forms he therefore regards as representing the younger, and 
the lobulated or polymorphonuclear forms the older type 
of cells, the latter also containing more granules. He 
divides the neutrophiles into various classes according to 
the number and shape of the nuclear segments, and 
in studying any blood counts he tabulates these varieties 
into a very involved blood picture. As a_ result of 
numerous blood examinations he contends that in various 
diseases the differential count of the neutrophiles according 
to his classification shows an abnormal predominance of the 
younger forms of cells, which he calls a shifting to the left 





have been freely sought upon the most diverse matters 
connected with medical practice. The council’s report and 
the report of the solicitor which follows it are worthy of 
study by medical men, and especially by those who have 
not yet realised the importance of protecting themselves 
against the many risks of professional life by membership 
of a powerful and active defence organisation. During the 
year the National Insurance Bill in its hurried passage towards 
the Statute Book added much tothe work of the union, whose 
advice was sought by many members upon their position 
in relation to the scheme. The conncil wisely decided 
that the medico-political side of the Bill was beyond its 
scope and confined itself to advising individual members 
upon matters which concerned individual interests. In the 
opinion of the council the Act is badly constructed and is 
calculated to injure the individual medical man and to 
threaten the future of medical education and of preventive 
medicine, while litigation will assuredly be increased. It is 
anticipated that an increasing amount of work will fall upon 
the executive of the union in respect of the contracts now in 
force between its members and Friendly Societies; the 
determination or affirmation of these contracts at the date of 
the Act coming into force is likely to present many 
legal difficulties. Upon this subject the council’s report 
has several important observations which the present holders 
of ‘‘club” appointments would do well to consider at 
once, in view of the undertaking which so many of 
them have signed. It will, no doubt, be a relief to 
many members of the Medical Defence Union to be 
assured that the solicitor and the secretary already ave the 
whole question in hand, and that the executive, with the 


of his blood picture. He further believes that this shifting 
represents a definite reaction on the part of the organism to 
the infection. His method has attracted considerable notice 
and not a little criticism, but recent researches appear to 
confirm his views, more especially in tuberculosis. A 
suggestive paper upon this subject is published by Dr. J. A. 
Miiller and Miss Margaret A. Reed, of New York, in the 
Archives of Internal Medicine of May 15th. They give an 
interesting résumé of the work of other observers, including 
Arneth. It seemed to them possible that Arneth had laid 
undue emphasis upon the significance of the neutrophile 
leucocyte. They therefore decided to study the other forms 
of leucocyte as well. They chose pneumonia and pulmonary 
tuberculosis in order to contrast an acute and a chronic 
pulmonary affection with one another, and they also carried 
out a number of observations upon guinea-pigs. They find 
that the neutrophile reacts quickly and definitely to its 
environment, and that this reaction is indicated by the 
number of lobes of the nucleus. The presence of neutrophiles 
with a nucleus presenting a greater number of lobes than 
normal indicates some reaction to a change in environment, 
such as the presence of a toxin or of bacilli. They 
believe that the study of the leucocytes gives valuable 
information on the prognosis and clinical course of pul- 
monary tuberculosis, but that it is of no assistance in 
the diagnosis of early cases. It may, however, be of 
use in the differentiation whether acute pulmonary lesions 
are due to tuberculosis or some other cause. They 
find that in cases of pulmonary tuberculosis which are getting 
progressively worse there is a leucocytosis with an increased 





percentage of neutrophiles, a diminished percentage of small 
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lymphocytes and of eosinophiles, and a marked shitting to 
the left of Arneth’s blood picture, which they therefore 
regard as of importance. Oonversely they believe that 
changes in the opposite direction in any of the above factors 
in the blood count are favourable. Their observations upon 
pneumonia compr.se 131 blood counts upon 40 cases, almost 
all of which were cases of lobar pneumonia, though a few 
examples of broncho-pneumonia were included. They find 
that leucocytosis occurs as frequently in fatal cases as in 
those which recover, and that this leucocytosis is due to an 
increase in the neutrophiles. When this increase in neutro- 
philes is excessive a very severe infection is indicated. 
Arneth’s differential count shows a constant shifting to the 
left in pneumonia, but appears to bear no relation to the 
clinical course of the disease. These results in pneumonia 
are somewhat in opposition to those of the earlier observers 
and require confirmation. Dr. Miiller and Miss Reed’s paper 
is a useful study of an interesting question, and contains 
numerous references to the literature of the subject. 





AN AUTUMN VACATION COURSE IN PARIS. 


Ir is officially announced by the Faculty of Medicine of 
the University of Paris that a vacation course on clinical 
practice and the application of laboratory methods to clinical 
diagnosis will be given at the Medical Clinic of the Hotel- 
Dieu under the direction of Professor A. Gilbert, commencing 
on Sept. 23rd. The course will comprise 28 lessons, and 
will occupy 14 days, a morning and an afternoon class being 
held daily. The students will receive individual instruction 
in the examination of patients, prescription writing, the 
management of apparatus, and laboratory methods, and will 
be allowed to take away the preparations made by them. 
With Professor Gilbert are associated in the course Dr. 
Herscher, Dr. Lippmann, Dr. Jomier, and Dr. Maurice 
Villaret, of the clinical department ; Dr. Paul Descomps, of 
the department of pathological anatomy ; M. Deval, head of 
the chemical laboratory; and in the specialties, Dr. 
Guilleminot, Dr. Durey, and Dr. Dausset. A certificate will 
be given at the completion of the course, which is open to 
foreign medical men. The fees are 100 francs, which should 
be sent by Post-office order to M. Deval, Chef de Laboratoire, 
Hotel-Dieu, Paris. 


REMOVAL OF THE TONSILS. 


In the Maryland Medical Journal for Jane Dr. John N. 
Mackenzie, professor of laryngology and rhinology in the 
Johns Hopkins University, inveighs against the indiscrimi- 
nate removal of the tonsils, which he attributes not only to 
mistaken views of the American profession but to insistent 
demands of the laity. He points out that the functions of 
the tonsils are at present unknown. Whether they are 
portals of entrance or exit for infection, whether they pro- 
tect the organism from disease or invite its entrance, 
whether the pathogenic bacteria sometimes found in them 
are coming out or going in, whether they are manufacturers 
or storehouses of leucocytes, and whether their destruction 
means the removal of a battle-line against the passage of in- 
fection from the throat to the neck cannot be stated. Until 
these questions are settled the fiaal word on removal of the 
tonsils cannot be said. Whatever its functions, the tonsll 
is not, as is generally believed, a lymphatic gland. Its 
physiological integrity is important in childhood. It appears 
n the fourth month of embryonic life, attains maturity at 
the end of the first year of infancy, and about puberty tends 
to diminish in size. It does not develop as a lymphatic 
gland from a plexus of pre-existing lymph vessels in the 
mesothelium, but as an ingrowth of endothelium from the 


second branchial pouch, and therefore resembles the thymus 


and fourth branchial pouches. All these bodies are produced 
by inbadding of the endothelial lining of the primitive 
pharynx. Ina recent careful study in comparative anatomy 
Gordon Wilson, of Chicago, has shown that the tonsil secretes 
or excretes into the pharynx. The rdéle of the tonsils as 
portals of infection Professor Mackenzie considers greatly 
exaggerated. He admits that they are so in certain cases, 
but toa less extent than the more abundant and receptive 
lymphatic stractures of the nose and naso-pharynx. The 
tonsils are frequently held responsible for the results of 
morbid conditions situated elsewhere. If obstruction to 
respiration due to adenoids be removed, the tonsils will often 
take care of themselves. Even if they remain large and are 
causing no trouble they may be safely left, and as growth of 
the child proceeds they will become less conspicuous. The 
mere size of the tonsil Professor Mackenzie considers no 
indication for removal. A large tonsil does not necessarily 
mean a diseased one, nor does a small one mean a 
healthy one. That the tonsil has some important 
function is shown by its frequent growth after enuclea- 
tion. Another point is that the tonsils play an 
important part in the mechanism of speech and song. 
They influence the action of the surrounding muscles 
and modify the resonance of the mouth. On the other 
hand, they may be so enlarged as to cripple both these 
functions, and then should certainly be removed. The 
changes in anatomical relations produced by tonsillectomy 
cannot be foretold, no matter how skilfully the operation is 
performed. The adhesions and contractions which sometimes 
follow, even in the best of hands, often ruin the singing 
voice. Professor Mackenzie shows that he would long 
hesitate before advising the operation in a great singer, or 
one depending on the voice for a livelihood. He considers 
that tonsillectomy is a dangerous operation which should be 
done only in a hospital or other place where there is every 
facility to meet the gravest emergency. It should be done 
only by a surgeon skilled in its performance, thoroughly 
equipped for every accident, and fully alive to the fatalities 
which have sometimes followed. He does not decry the 
many excellent measures which modern ingenuity has devised 
for operation on the tonsil when there are definite reasons 
for their application. 





PRACTICAL INSTRUCTION AT THE BROMPTON 
HOSPITAL. 

THE system of bedside instruction has for long been 
deemed one of the most valuable assets of medical educa- 
tion in London, and it has been widely recognised as the 
most satisfactory method of imparting technical knowledge 
of the art of medicine. Recently an endeavour has been made 
in some quarters to introduce in its place more formal 
demonstrations in a theatre or lecture-room before larger 
audiences ; it has been argued in favour of this course 
that bedside instruction lacks organisation, that there is 
much overlapping on the part of the teachers, and that 
there is no guarantee that the curriculum is com- 
prehensive. By way of experiment in the systematisa- 
tion of clinical instruction the Brompton Hospital staff 
has organised a short coarse of practical instruction on the 
subject of pulmonary tubercalosis to be held during the first 
fortnight in July ; it is hoped that the best points of the two 
methods of teaching may thus be combined. The programme 
is as far-reaching as possible for the time available, and an 
endeavour has been made to prevent overlapping by allotting 
in advance the subjects for demonstration. Should the 
experiment prove successful a longer and more elaborate 
course, including other subjects, may be organised. The 
subjects and times of the demonstrations are given in 





and thyroid, which originate respectively from the third 


our ‘Medical Diary.” The programme opens oa Monday, 
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July 1st, with an introductory statement at 2 P.M. 
by the Dean, Dr. Cecil Wall, in the lecture hall, after 
which there will be a demonstration in the wards by Dr. 
H. Batty Shaw of cases illustrating the types of pulmonary 
tuberculosis. 


THE EXHAUSTION THEORY OF TABES DORSALIS. 


AccoRDING to the modern view tabes dorsalis is a 
degeneration of sensory neurons, the cells of which are 
situated in the posterior-root ganglia, from which nerve 
fibres pass inwards to the cord and outwards to form the 
sensory nerves. The degeneration is most marked in the 
intramedullary fibres. What occurs is well described 
by Dr. J. A. Ormerod as ‘the gradual death of the 
neuron beginning in the branches of the tree, usually the 
intraspinal branches, but sometimes also the peripheral 
branches, and gradually reaching the cell which is their 
root.”” What is the cause of this process? Strictly speaking, 
tabes is not a disease, but one possible consequence of a 
disease (syphilis). The problem is to explain this peculiar in- 
cidence, which occurs only in certain cases. Dr, F. W. Mott 
has suggested that the poison of syphilis may lower the vitality 
of certain systems of neurons, and given stress, injury, cold, 
or sexual excess, the balance of waste and repair is over- 
turned. The part played by function in the production 
of lesions has until recently been singularly neglected. 
Observers have generally been content to occupy themselves 
with the much easier converse problem of the loss of function 
produced by lesions. Tabes dorsalis has been a striking 
example of this, though many years ago Sir Jonathan 
Hutchinson insisted on the importance of sexual excess as a 
factor. In 1905 Edinger advanced a number of facts to 
prove the wider view that functional over-activity plays an 
important part in the production of nervous diseases. In the 
Canadian Medical Association Jowrnal for May Dr. Colin K. 
Russel has brought forward some remarkable evidence 
of the exhaustion theory of tabes dorsalis. He reports the 
case of a tabetic tailor who worked for many hours daily 
in the usual sitting posture, using his arms constantly. 
There was normal coérdination of the lower limbs but 
marked ataxy of the arms. Moreover, as in threading his 
needle he was constantly using the muscles of accomoda- 
tion, marked paresis of both internal recti developed, and 
his pupils no longer reacted to accommodation or light, 
In another case a man, aged 44 years, had typical tabes. 
The ataxy had begun only two months ago after a severe 
cold, combined with great mental worry. For some years 
his work had been to clear up wrecks on a railroad, which 
had to be done quickly. Often he was on his feet for 
36 hours working strenuously. When he became tired he 
noticed unsteadiness and difficulty in walking similar to 
that presented on examination. After two or three days’ 
rest this passed away. Dr. Russel explains the infrequency 
of tabes among primitive people, such as the Egyptians, in 
whom syphilis is rife, by the absence of any ambition to cause 
them to become sufficiently exhausted to produce the disease. 
Similarly, since Japan entered the race with other civilised 
countries tabes has become common. The great incidence of 
tabes in soldiers engaged in a campaign has often been noted, 
The much greater incidence of the disease in men than in 
women is explained by the fact that in the pursuit of a 
livelihood the former are much more exposed to fatigue. 
Dr. Russel was able to add experimental evidence of the 
exhaustion theory by observations upon two rabbits out of a 
number which had been inoculated with syphilis. Why the 
processes of the sensory neurons show much greater changes 
than the cells Dr. Russel explains by comparing the neuron 
damaged by the syphilitic poison to a plant deprived of 
water, It is not the root which dies first but the distal leaves 





and branches. Again, marked changes are not to be expected 
in cell, because once its processes have atrophied its func- 
tional activity ceases and exhaustion is no longer possible, 





COMPARATIVE SENSITIVENESS OF THE FEHLING 
AND PHENYL-HYDRAZINE TESTS FOR 
DEXTROSE IN URINE, 


Dr. G. H. Meeker contributes to the Journal of the 
American Pharmaceutical Asseciation for May a practical 
paper on a comparison of the sensitiveness of the 
Fehling, Nylander, and phenyl-hydrazine tests for the 
detection of dextrose in urine. Working with dextrose of 
highest purity some useful results were obtained. It was 
found that Nylander’s test is of no value for proportions 
of dextrose under 0°5 per cent. The ordinary strength 
of Fehling’s solution gave the most sensitive reactions, yield- 
ing a positive result even with a dilution of 0-001 
per cent. after standing 20 minutes, Judson Daland’s 
suggestion to dilute Fehling’s solution with twice its 
volume of water was tried with good results. The diluted 
solution shows a high sensitiveness, and in this respect it is 
slightly superior to phenyl-hydrazine. The latter is highly 
sensitive, its limit of sensibility being about 0-005 per cent. 
after standing one hour. With regard to the practical 
application of these results Dr. Meeker considers the Fehling 
test and the phenyl-hydrazine test are both so satisfactory 
that they leave nothing to be desired for clinical purposes. 
The former is superior to the latter in ease of execution. The 
phenyl-hydrazine test has the advantage in not giving 
fallacious results. He advocates the habitual use of the 
Fehling test to disclose the freedom of urine from dextrose. 
If, however, the urine reacts positively with the Fehling test, 
the presence of dextrose should be confirmed by using the 
phenyl-hydrazine test to eliminate error due to interfering 
substances other than dextrose that react with Fehling’s 
solution. 





DANGER FROM CARBONATE OF BARIUM. 


Two unfortunate cases, one of which proved fatal, have 
recently occurred in Prague, where the administration of 
barium sulphate—or what was supposed to be barium sul- 
phate—preliminary to a Roentgen ray examination for 
diagnostic purposes was followed by acute poisoning. The 
chemical was ordered from Vienna by the pharmacist to 
whom the prescription was sent, and it seems that in some 
unexplained way carbonate instead of sulphate was given 
to the patient, within whose stomach the existing hydro- 
chloric acid rapidly converted the carbonate into the highly 
poisonous chloride of barium, with disastrous results. It is 
stated that a somewhat similar case occurred last year in 
Nuremberg. We referred in an annotation last week to the 
proposal to substitute pure barium sulphate for bismuth 
mucilage in the X ray examination of the cesophagus and 
stomach, pointing out at the same time the importance of 
using for the purpose only pure barium sulphate free from 
soluble barium salts. It is evident that the real test 
as to this is to shake the barium sulphate with weak 
hydrochloric acid, imitating the gastric juice, and 
testing the clear filtered fluid for barium. If barium 
carbonate were present it would dissolve, of course, 
with effervescence, forming the soluble chloride. If such 
a test had been made in the instances reported the 
disasters might have been averted. It may be added that 
barium sulphate which we have tested yielded no barium in 
solution by this method. Pure lead sulphate or sulphide 
might answer the purpose of the X ray investigator 
effectively, but careful trial would have to be made to prove 





the absolute innocuousness of these salts, 














Tam Lanoxt,] THE BICENTENARY OELEBRATIONS OF TRINITY COLLEGE, DUBLIN. [Juwe 29,1912. 1775 





oe 





SANATORIUMS FOR CONSUMPTION. 

WE have received a copy of the appeal issued on behalf of 
the Sanatorium Fund of the Charity Organisation Society by 
Lord Sanderson, the Bishop of London, the Lord Mayor of 
London, Sir William Osler, Dr. Arthur Latham, and Mr. 
Waldorf Astor, M.P. The signatories point out that theirs is 
the only charitable society in London providing the con- 
sumptive poor, irrespective of creed or denomination, with 
sanatorium treatment, and that failure of the society’s work 
in this respect is threatened through lack of public support. 
They anticipate a considerable interval before sanatorium 
treatment is available under the provisions of the National 
Insurance Act for many of those who require it; and even 
then the society may still be called upon to help patients not 
included within the scope of the Act. The work done by the 
society since 1902 in providing sanatorium treatment for the 
poor who are in an early stage of consumption has met with 
considerable success, but, though highly praised by those 
who understand it, it is little known to the public generally. 
The society visits regularly those it has treated to ascertain 
if their health is maintained. All those who had been sent 
away since 1902 were visited early this year, and over 52 per 
cent. were found to be working or fit for work. An appeal is 
now made to the public for assistance in carrying on this 
important work. Contributions marked ‘‘ Sanatorium Fund” 
should be sent to Mr. O. 8. Loch, secretary, Oharity 
Organisation Society, Denison House, Vauxhall Bridge-road, 
S.W. 


THE King, as patron of the Seamen’s Hospital Society, will 
lay the foundation-stone of the new wing of the London 
School of Tropical Medicine on the occasion of his visit to 
the branch of the Dreadnought Hospital in the Albert Dock 


on July 17th. 
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THE BICENTENARY CELEBRATIONS OF 
THE MEDICAL SCHOOL, TRINITY 
COLLEGE, DUBLIN. 

(FROM OUR OWN CORRESPONDENT.) 





SOME months ago the Chancellor of the University of 
Dublin (Lord Iveagh) and the Provost of Trinity College (Dr. 
A. Traill) addressed invitations to the various universities of 
the world, to the medical corporations of the kingdom, and to 
various other learned bodies, asking them to send delegates 
to Dublin in the first week of July to join in celebrating the 
200th anniversary of the organisation of the School of 
Medicine in Trinity College. In addition, individual invita- 
tions were issued to a large number of men eminent in one or 
another branch of medical science, asking them also to join 
in the celebrations. The response, both from corporations 
and from individuals, has been gratifying, and some 200 
of the most representative members of the medical pro- 
fession of the world will meet next Thursday afternoon in 
Trinity College. The graduates of Dublin have thought 
it a suitable occasion for them to renew acquaintance with 
their old school and to join in entertaining the guests of the 
University, and several hundred graduates have notified 
their intention of taking part in the celebrations, 

Historical Summary. 

The object of the festival is to celebrate the fact that for 
200 years without intermission students have been taught 
medicine within the walls. Long prior to 1711 there was 
medical teaching in Trinity College, but it is only from 
that date that medical study has gone on uninterruptedly. 
The first association of Trinity College with medicine is at 
the very beginning of its existence. The first stone of the 
College buildings was laid on March 13th, 1592-3, by 
Thomas Smith, apothecary and mayor of Dublin. That 
the mayor should be chosen to lay the first stone 
was very appropriate, since the ground on which the 
College was built, the site of the ancient Abbey of 


All Hallowes, was a grant from the corporation of Dublin. 
The liberality of the city is still remembered in the prayers 
of the College. It is of interest to note that the alderman 
whom the present corporation of Dublin has joined with the 
Lord Mayor to represent the city at the celebrations is a 
member of the medical profession. Moreover, the Lord 
Mayor has generously placed the Round Room of the Mansion 
House at the disposal of the graduates for the dinner which 
is to open the festival. 

The foundation-stone of Trinity College was laid in 1593. 
By its charter the Oollege was to be ‘‘ mater universitatis,” 
but, as a matter of fact, no other college has been founded in 
the University, and Trinity College and the University of 
Dublin have always been one. Though empowered by its 
charter to grant degrees in all arts and faculties, the College 
does not seem to have used its powers as regards the 
Faculty of Medicine with great frequency at first. The name 
of the first recipient of a degree in medicine is unknown, but 
it is stated that prior to 1616 one degree had been granted in 
physic. Nevertheless, the first statutes of the University 
contained regulatiuns dealing with degrees in medicine. It 
was not, however, until the second half of the seventeenth 
century that the study of medicine was taken seriously in 
Dublin, and proper provisions made therefor. This organisa- 
tion of medical teaching was due to John Stearne, Senior 
Fellow of Trinity College and founder and first President 
of the College of Physicians. He succeeded in persuadiug 
Trinity College to establish Trinity Hall, a tenement a few 
yards outside the College gates, as a centre of medical study. 

For nearly 50 years medical study proceeded more or less 
satisfactorily, and with occasional interruptions, until in 1710 
the College organised the school, laid out a physic garden, 
and built an anatomy house. Chairs were established of 
natural philosophy, anatomy, botany, physic, and chemistry. 
These chairs still remain, but to them have been added 
chairs of zoology, surgery, midwifery, institutes of medicine, 
practice of medicine, applied chemistry, and materia medica, 
and lectureships in medical jurisprudence and in pathology. 
From 1711 to the present time the development of the school 
has been normal and without interruption. 

The close association of the Royal College of Physicians 
with the Trinity Oollege Medical School is of interest. When 
first founded the Oollege of Physicians was an integral part 
of Trinity College, and its President was to be elected by 
the Provost, Fellows, and scholars of Trinity College. For 
more than a century the two Colleges were associated in the 
granting of medical degrees, and also in the control of the 
school. At present the Oollege of Physicians appoints the 
four King’s professors of institutes of medicine, practice of 
medicine, materia medica, and midwifery respectively. 
Beyond this it has no voice in the management of the 
school. 

In the earlier days of the Dublin School, as in other 
schools of the eighteenth century, the chief interest was 
in anatomy. The great names in the history of the school 
of that time and in the early part of the last century are 
those of the professors of anatomy—Bryan Robinson, Cleghorn, 
and Macartney. The last-named especially, by his energetic 
personality and his own high position in science, put the school 
on a level with the best of his time. It was, however, 
chiefly the two Stokes, father and son, who, by laying great 
stress on clinical observation and clinical teaching, made 
Dublin for a generation one of the leading schools of the 
world. From their time on clinical work has been regarded by 
the Dablin teachers as the most important part of a student’s 
career. The system of students living in hospital as resident 
pupils, with definite duties and responsibilities, is peculiar to 
Ireland and gives an experience which in other centres is only 
gained after qualification. The golden age of the Dublin 
school was toward the middle of the last century. It was 
then that the younger Stokes and Graves flourished. 
Contemporary with them, or nearly so, were such men as 
Cheyne and Corrigan in medicine, ‘‘ Bob” Smith and Cusack 
and Bennett in surgery, and Montgomery in midwifery. In 
the later development of the school Haughton, eminent in 
many branches of science, had the controlling hand. 

Site and Buildings of Trinity College. 

*‘ The most distinguishing characteristic, from a material 
point of view, of Trinity College as it now stands in the 
heart of the City of Dublin, is perhaps that of spaciousness. 
It is the College of magnificent distances ; for a space of 
over twenty-eight acres is enclosed by the outermost walls— 
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Trinity College, Dublin: Medical School, The main building. 





Trinity College, Dublin: The old Medical School, opened in 1825, known as ‘* Macartney’s School,”—a portion is still standiag. 
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twenty-eight acres of granite and of green sward, of park and 
plantation, of shrubbery and wilderness, of noble buildings 
and of uninteresting enclosures” (‘‘The Book of Trinity 
College,” p. 190). Of the earlier buildings of the Oollege or 
of the Abbey of All Hallowes not a vestige remains. The 
oldest of the present buildings dates from the eighteenth 
century, while the greater part of the Oollege is from the 
time of George III. 

The west front of the College, looking on College Green, 
and probably the most impressive of the whole group, was 
built in 1759 by an unknown architect. In the grass plots 
in front stand Foley’s bronze statues of Burke and Gold- 
smith, two of Trinvity’s most distinguished sons. The statue 
of Goldsmith is probably the most perfect work of art pro- 
duced by Foley. 

The buildings of the present medical school are all 
situated at the east end of the College Park, separated by 
the park from the other buildings of the College. The 
oldest part of the present structure dates from 1824, when 
the building known as ‘* Macartney’s school” was erected. 
Very little of this remains, and it is completely built round 
by the more modern edifices. The present buildings consist 
of the main school, erected in 1887, with a very spacious 
dissecting room ; the museum, built in 1876; the school of 
physiology in 1878; the school of pathology in 1897; the 
school of physics and the school of botany recently erected 
by the munificence of Lord Iveagh, the present Chancellor of 
the University. They are all solid, plain, granite buildings, 
lacking perbaps in grace but not in dignity. They are, how- 
ever, well suited to their purpose. _ 


Programme of the Celebrations. 


The following is the official programme of the celebrations 
to be held next week :-— 

Thursday, July 4th.—3 P.M.: Reception of delegates and guests in 
College library by the Chancellor of the University and Provost of Trinity 
College. 8.15 p.m: Graduates’ banquet at the Mansion House. 9 P.M. : 
Reception of ladies by ladies’ committee at Trinity Hall. 

day, July 5th.—10.20 a.m.: Unveiling of the memorial stone to 
John Stearne, Senior Fellow of Trinity College and founder of the 
College of Physicians, by the Provost. 11 a.M.: Address on Stearne 
by the Rev. J. P. Mahaffy, C.V.O., in the College theatre. 11.30 a.m. : 
Reception of congratulatory addresses by the Chancellor and Provost. 
3.30 p.M.: Garden party given by Lord Iveagh, the Chancellor of the 
University, at 80, St. Stephen’s-green. 8.15 p.m.: Dramatic perform- 
ance by the members of the Dublin University Dramatic Society in 
the Queen’s Theatre. 

Saturday, July 6th.—10 a.M.: Visit to the Medical School. The 
memorial bronze panel to the late Professor D. J. Cunningham will be 
unveiled by the Regius Professor of Physic at 10.304.m. 11 4.M.: Pro- 
cession to the Royal College of Physicians and reception by the Pre- 
sident. 3 p.M.: Special commencements—conferring of honorary 
degrees. 4 P.M.: Garden party in the Fellows’ garden, given by the 
Provost and Senior Fellows. 8.15P.m.: The Provost and Senior Fellows 
will entertain the guests and delegates to dinner in hall. 


Apart from these festivities certain other events mark 
the occasion, Dr. T. P. ©. Kirkpatrick, who has written 
a scholarly ‘‘History of the Medical Teaching in Trinity 
College,” has put together a collection of objects of 
much historical interest, which will be on view during 
the festival. They include portraits, books, and MSS. 
bearing on the bistory of the school. An interesting 
document has been lent by Professor A. Macalister, of 
Cambridge, formerly professor of anatomy in Dublin. It 
is a paper containing the signatures of a number of men 
eminent in Irish society early in the last century who 
agreed to leave their bodies for purposes of anatomical 
study. The passing of the Anatomy Act rendered the 
bequest unnecessary. 

At the opening of the medical school on August 16th, 1711, 
a copy of verses composed by Dr. Thompson for the occasion 
was spoken byhim. A copy of verses suitable for the present 
occasion has been composed by Mr. Oliver St. John Gogarty, 
and will be spoken in the Queen’s Theatre next Friday night. 
The choice of She Steops to Conquer for presentation by the 
Amateur Dramatic Society is appropriate, since Goldsmith 
was educated at Trinity Oollege, though he did not study 
medicine there. 








Queen Amelia paid an informal visit to the 
London (Royal Free Hospital) School of Medicine for Women 
on Monday afternoon. Her Majesty was received by Mrs. 
Garrett Anderson, M.D., and conducted over the Medical 
School, seeing the students at work in the different labora- 
tories. Tea was served in the board-room, where Queen 
Amelia signed the visitors’ book. 





—— 


TRINITY COLLEGE, DUBLIN, AND 
MEDICAL TEACHING IN 
IRELAND. 


On June 14th, 1710, the Provost and Fellows of Trinity 
College, Dublin, ‘‘ ordered that ground be Jaid out at the 
South-East corner of ye Physic Garden sufficient for erecting 
a Laboratory and an Anatomical Theatre thereupon.” The 
laboratory was opened on August 15th, 1711, when ‘Dr. 
Thompson spoke a copy of verses. Dr. Helsham lectured in 
Natural Philosophy. Dr. Hoyle lecturedin Anatomy. Dr. 
Nicholson lectured in Botany. Dr. Molyneux, Professor of 
Physick, lectured in Physicks. Dr. Griffith lectured in 
Chymistry.” This appears to be practically everything of 
importance to be found in the Oollege Register of Trinity 
College, Dublin, bearing on the foundation of a medical 
school that was subsequently to become famous 
throughout the world, and to supply medical men of 
eminence to all parts thereof—the School of Physic in 
Ireland, 

Next week this medical school will celebrate its bi- 
centenary, and the publication of Dr. Percy Kirkpatrick’s 
book on the school, which was announced in THE LANCET 
of April 13th (p. 1025), is particularly opportune. The 
book is fitly dedicated to Dr. Anthony Traill, the first 
medical man to be Provost of Trinity College (who, by 
the way, will have the privilege of welcoming to the celebra- 
tion the first medical Lord Mayor of London). - It sketches 
in an interesting manner, rendered as accurate as possible 
by much laborious and patient research among official 
documents and registers (for which the author expresses 
his acknowledgments to, among others, Dr. Robert J. 
Rowilette and Miss Gertrude Thrift and Miss Sibyl Kirk- 
patrick), the chief events in the history of the school 
and in the lives of those who have been responsible 
for its origin, development, and policy. In an interest- 
ing introductory chapter the author discusses the medical 
customs in Ireland as they are traceable from prehistoric 
times in such records of tradition as have survived, including 
the Brenon laws (which in their medical provisions strongly 
recall those of Hammurabi), down to the latter half of the 
sixteenth century. By that time the ancient glories of 
Hibernia as a seat of learning were already obscured. Its 
scholars were scattered in foreign universities, the houses 
of its chieftains no longer gave shelter to men of learning 
and particularly to members of the healing craft, and few 
books were printed in Ireland at that period. We look in 
vain for any Irish MS., for instance, of the works of the 
great European medical and scientific luminaries of the six- 
teenth century to parallel the ‘‘ Book of the O’Hickeys,” @ 
translation of the ‘‘ Lilium Medicinae” of Bernardus de Gordon, 
the celebrated Montpelier physician of the thirteenth century, 
Dr. Kirkpatrick concludes the introd uctory chapter of his 
work in the following words: ‘‘ The condition of learning at 
the beginning of the seventeenth century was bad, and there 
seemed to be little ground for hope of improvement.” 

Then a light arose in the darkness, and in the succeeding 
chapter Dr. Kirkpatrick pieces together for us from official 
documents the early history of Trinity College and the 
University of Dublin, founded by charter of Elizabeth on 
March 3rd, 1591-2. While no distinct faculty of medicine is 
mentioned in the charter, such a faculty was undoubtedly 
contemplated, and was contained implicitly in the section 
of it which provides that ‘‘the Students of this College 
of the Holy and Undivided Trinity of Queen Elizabeth 
near Dublin, shall have liberty and power of obtaining 
the degrees of Bachelor, Master and Doctor, each at 
its proper time in all arts and faculties.” Moreover, 
a copy of the first statutes of the University, ‘still in 
existence, which is partly in the handwriting of Sir William 
Temple, Provost 1609-27, and partly in that of William 
Bedell, Provost 1627-29, shows that regulations were laid 
down for degrees in medicine and for the establishing of a 
medical fellowship. The acquisition as a residence house 
for students, under the name of Trinity Hall, in 1615, by 
Trinity College of buildings erected by the city originally for 





1 History of the Medical Teaching in Trinity College, Dublin, and of 
the School of Physic in Ireland. By T. Perey C. Kirkpatrick, M.D., 
M.R.I.A., Fellow and Registrar of the Royal College of Physicians of 

reland. Dublin: Hannaand Neale. 1912. Pp. 364. 
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a Bridewell had an important influence on the evolution of 
the medical school. For when, in 1654, the College was in 
danger of losing its title to the hall through inability to fulfil 
its financial obligations to the city, Dr. John Stearne succeeded 
in obtaining possession of it, and ‘‘ laid out of his own purse 
above an hundred pounds in repairing the hall, and procured 
disbursements from others for accommodating physicians 
with a convenient place to meete in, in order to the erection 
of a College of Physicians as soone as possible itt could be 
effected.” Dr. Stearne’s plans, however, did not fully 
materialise until after the Restoration, when in 1660 the 
Provost and Fellows of Trinity College agreed to set apart 
Trinity Hall in perpetuum for the advancement of the study 
of physic in Ireland ; that Stearne should call into a fraternity 
able physicians to be a body corporate with privileges ; and 
that he should be first President for his natural life, the 
succession being always vested in the Provost and Fellows of 
Trinity College, and that no students should be admitted to the 
Hall without previous incorporation into Trinity Oollege. Thus 
arose the Oollege of Physicians whose charter was granted 
in 1667, two years before Stearne’s death. Dr. Kirkpatrick 
traces the evolution of the College and its relations with the 
University up to the close of the seventeenth century, including 
a biography of Sir Patrick Dun and biographical notes of 
many others whose names are intimately associated with the 
history of the College. The foundation on June 14th, 1710, 
of the School of Medicine by two orders of the Provost and 
senior Fellows of Trinity College is next dealt with, and 
meagre enough is the insignificant entry in the College Register 
which records the foundation in Trinity College of a school 
which was destined to become the largest within her walls. 

It is unnecessary that we should follow the author 
through his work, which will be widely read. Suffice 
it to say that he discourses of the King’s Professors, 
the Professorship of George Oleghorn, the first School of 
Physic Act (1785), the Olosing Years of the Eighteenth 
Century, and the School of Physic Act (1800), of James 
Macartney and Whitley Stokes, of the New School in 
which Macartney delivered the inaugural lecture on 
Nov. 1st, 1825, of School Management— Macartney’s Resigna- 
tion, School Reform—Graves and Stokes, Medical Legisla- 
tion, and the School Staff. In a final chapter he sketches 
the modern development of the school, and shows that 
during the past 20 years the course of the school has been 
one of steady progress in all departments. Two appendices 
contain respectively a series of valuable references, and a 
chronological list of the medical staff on Trinity College and 
of the School of Physic in Ireland. 

The value to medicine of such authoritative histories of 
its past worthies, of their deeds and lives, and of the forma- 
tive or guiding influence that they exercised in their time on 
the development both of the medical sciences in general, and 
of particular seats of learning, is incalculable. But too little 
interest, we fear, is bestowed on this subject by a large 
number, perhaps even by the majority, of medical men. 
From the study of the history of the past man gains insight 
and direction for his guidance in the present and the future, 
and this is as true in medicine as in any other department 
of human knowledge or effort. 








THE RESEARCH DEFENCE SOCIETY. 


THE annual meeting of the Research Defence Society was 
held at the Royal Oollege of Physicians of London on Friday, 
June 21st, when a substantial gathering of supporters were 
present, among them being Sir David Gill (the President of 
the society), the Hon. Sydney Holland (the chairman of the 
committee), Dr. F. M. Sandwith (the honorary treasurer), 
Lord Cromer, Sir William Ramsay, the Master of the Temple, 
Mr. Vernon Harcourt, Mr. O. J. Bond, Sir Arthur M. Branfoot, 
Lady Sheffield, Sir James Reid, Professor E. H. Starling, 
Professor A. R. Oushny,and Mr. Stephen Paget (the honorary 
secretary). 

Expressions of regret were received from a very dis- 
tinguished body of supporters whose other engagements 
prevented attendance. 

The committee in the annual report, after recording their 
profound gratitude to Lord Oromer, their first President, for 
bis invaluable assistance, announced the acceptance of Sir 
David Gill, who has always felt keen interest in the society 





and who has been President of the Kensington Branch, of 
the position of President. With regard to the chief event 
of the year—namely, the publication, after more than four 
years’ delay, of the final report of the Royal Commission on 
Vivisection—the report points out that the changes which the 
Commissioners recommend in the administration of the Act 
appear to be all of them within the province of the 
Home Office, none of them requiring any change in the 
text of the Act. ‘‘It is, of course,” says the report 
of the Research Defence Society, ‘‘to be regretted 
that the report is written in a somewhat colourless and 
rather grudging style, but that is doubtless the price which 
had to be paid for unanimity. Still, the general tenor of the 
report has greatly strengthened the position of our society, 
and we heartily agree with the opinion expressed by Lord 
Cromer in his letter to the papers on the day on which the 
report was published: ‘I do not think that any impartial 
person will be able to read this illuminating report without 
coming to the conclusion that, broadly speaking, the 
supporters of viviseotion have proved their case.’” 

The following new leaflets and pamphlets have been 
published by the society since the last annual general 
meeting : (1) Report of the Annual General Meeting, 1911 ; 
(2) Sir Frederick Treves’s Address at the Annual General 
Meeting ; (3) List of Vice-Presidents ; (4) Address on Pre- 
ventive Medicine, by the President of the United States; 
(5) Article on the Report of the Royal Commission, reprinted 
from the Spectator; (6) Animal Experiments in Relation to 
Sleeping Sickness; (7) Tuberculosis; (8) Antivivisection 
Shops ; and (9) new editions of the leaflets on Diphtheria, 
Sleeping Sickness, and Malta Fever. The increase in the 
amount of leaflets and pamphlets distributed has been 
remarkable, while Mr. Stephen Paget’s recent work, ‘‘ For 
and Against Experiments on Animals,”! will certainly in- 
crease the confidence of the public in the true aims of 
scientific medicine. 

The report of the honorary treasurer shows the satisfactory 
fact that the subscriptions received by the society exceed those 
paid during 1910 by £130, and that the contributions from 
branches are £100 in excess of last year. ‘* The increase of 
nearly £200 in donations,” says Dr. Sandwith, ‘‘is due to a 
liberal response from some of our subscribers to a special 
appeal for funds towards the checkmating of literature 
disseminated by various temporary antivivisection shops.” 
The report, however, shows that rigid economy is necessary 
to keep the society solvent while its energies are developing 
so briskly, and additional subscriptions and donations are 
needed. 








THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Whole- or Part-time Appointments in the School Medicai Service. 


THE report to the Education Committee of the London 
County Council on June 19th, as to the reorganisation of the 
school medical service in order to earn the grant promised 
by the Board of Education towards the cost of medical 
inspection and treatment, led to an interesting debate as to 
the relative merits of part- and whole-time appointments for 
this branch of medical work. The proposal before the com- 
mittee was that the present 80 quarter-time school doctors 
should be replaced by 12 full-time school doctors appointed 
for five years and 12 full-time doctors for one year. 

To this Mr. F. R. ANDERTON, on behalf of the subcom- 
mittee bringing forward the report, moved an amendment 
that instead of 12 doctors being appointed for five years, 
5 be appointed permanently, and that instead of 12, 19 
full-time men be appointed for one year. Mr. Anderton 
remarked that, when it was recollected that in most cases 
these officers were bejng appointed primarily and almost 
exclusively for the inspection of school children, it might 
be fairly argued that it was undesirable to make the con- 
ditions of employment such that a large number of men 
would be confined for the whole of their careers to one kind 
of work, which, however valuable it was, must become 
monotonous. It was suggested that there would be oppor- 
tunities for promotion in other branches of the public health 





1 THE Lancet, June 8th, p. 1541. 
2 THe Lancet, June 22nd, p. 1709. 
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service. These opportunities, however, would be strictly 
limited in number, and therefore the subcommittee had 
reconsidered its original proposal and had thought it wise to 
limit the number of officers to be appointed permanently 
to five. There would then be eight permanent full- 
time officers in London, or two for each of the four 
divisions into which the administrative county was to be 
divided. 

The Rev. Dr. Scott LipcETT said that this was a new 
de e, and he was by no means certain it was on the 
right lines. The principle of part-time medical officers was 
adopted, not in order to save money or as a slipshod 

expedient, but because it was thought best in the interests of 
the health of the children that those who attended them 
should be in close contact with general medical practice and 
not be ‘‘ dried up” by premature specialism. He suggested 
a week’s postponement in order that the matter might be 
thoroughly considered. 

Mr. BRUCE expressed a similar view. In deciding for a 

time service the Council wished to avoid having medical 
officers who for 10 or 20 years had gone on seeing children 
and echoing their own old opinions. In having young men 
they knew they got less experience, but on the other hand 
they got a succession of new ideas from a set of young men 
fresh from the hospitals who brought in a constant stream of 
criticism. He would not depart from the present system 
merely because the older doctor could get through more cases 
in the day. He had discussed the matter with a great many 
medical men, and was more and more persuaded that the 
present scheme was wise, although he knew that the Educa- 
tion Office would always be against it and in favour of a 
staff of permanent men. 

Mr. R. A. Bray said that originally he was strongly in 
favour of the quarter-time system, but experience had shown 
that it had not worked as the Council had expected. The 
doctors were naturally principally interested in working up 
their practices, and directly the Council insisted on their 
being in attendance at stated times the system became difti- 
cult to work. When the doctors attended at any time they 
pleased difficulties arose with the Board of Education, which 
complained that the work was not done properly. He had 
come round entirely on this question. A full-time system 
was the only one under which the complicated arrangements 
now being inaugurated could be worked. 

The Rev. STEWART HEADLAM was sure that the old plan 
was much better. If the only objection was that doctors did 
not attend regularly, he thought a change was being urged 
on a very weak case. Surely it was possible to make it a 
condition of appointment that the doctor should attend at 
certain times? The Council wanted young men to whom 
experience was the main thing, and they would get an 
enormous amount by examining, and ultimately treating, the 
school children. He believed, moreover, that more work was 
actually done by four quarter-time men than by one full-time 
man, 

Mr. Hopson, who seconded the amendment, said that a 
quarter-time system was inconsistent with proper adminis- 
tration. At present 75 per cent. of the doctor’s energy was 
outside the Oouncil’s work. The object of giving young 
medical men opportunities of gaining experience was 
attained by bringing them into the service for one or two 
years, during which time they would give up the whole of 
their time to obtaining that special experience which would 
help them very much in their future careers. On the question 
of the permanence of a number of the proposed appointments, 
the medical officer had urged that the Council could not 
hope to obtain the type of men he (Dr. Hamer) desired to 
see in its service if an appointment of only five years’ 
duration was offered. Dr. Hamer expressed the opinion that 
with eight full-time permanent doctors his object would be 
attained and that he would be able to attract into the 
Council’s service a sufficient number of men who would be 
prepared to devote their time with the object of making this 
branch of work a career. The proposal now before the com- 
mittee would meet the views of those who wished to have 
passing through the Council’s service a stream of young men 
fresh from the hospitals seeking experience and bringing in 
new ideas, for part of the staff would consist of this type of 
man and part of men who would be devoting the whole of 
their time and gaining promotion. 

The amendment was carried, and the recommendation as 
varied was agreed to. 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following are among the amounts received at the 
Mansion House up to June 21st :— 


~ 


> « > Le a Qo C Ay oo “ _) - C 
CSCODDTDCC COCO OCOCOOC OOOO OOO OSC OOOO OOO OOCOCOCOOOCOCOOCOCCOSOCOOCOCSOOCOCSSOO Oooo Seo @coooo0o0oceccocco°e:.: 


Mr. William Herring 

St. Michael’s, Chester-square oi 

St. Columba’s Church of Scotland, Pont- ‘street 

Mr. Heath Harrison... on cee 

St. Paul's, Onslow-square ... 

Essex Unitarian Church, Kensington 

St. Paul’s Cathedral ... a 

Messrs. Watts, Watts, and Co. 

Holy Trinity, Brompton 

Mr. aoemeser Miller 

Westminster Chapel Pi veo ove ° ese ate 

St. Jude’s, South. Kensington os 

Theistic Church, Swallow-street, St. Tames’ 3 (per Rev. 
OC. Voysey) . pon ¥ 

St. James's, Piccadilly _.. 

St. Margaret’s, Westminster 

St. Peter’s, Vere-street soe 

St. Simon’s, Upper Chelsea ., 

Emmanuel, Wimbledon 

St. George's, Bickley ... soe 

St. Nicholas’s, Chislehurst ... 

City Temple __.. oe 

Bromley Parish Church and Church of Ease ee 

Hampstead Unitarian Church os 

Temple Church.. 

St. John’s, Penge 

Union Chapel, slington 

St. John’s, Paddington 

St. Peter's, Brockley ... es on 

Lieutenant-Colonel E. More-Nisbett 


Alderman Sir W. Vaughan a Bart. 

Mr. W. D. Graham-Menzies Ree ms 
Mrs. Foster = 
Field-Marshal Sir C. Brownlow and d Lady | ‘Brownlow, 


Brixton Independent Church 
St. Mark’s, Reigate “a 
Sir John Ramsden 
St. Mary Boltons Pe 
St. Paui’s, Westbourne Grove 
St. Mark’s, Hamilton-terrace 
Roehampton Parish Church... 
Christ Church, Chislehurst ... pit 
Chipping Barnet Parish Church ... 
St. Anne's, Wandsworth oe out 
All Saints’, Ennismore-gardens 
St. Matthew's, Bayswater ... 
St. James’s, Paddington 
Beckenham Parish Church ... * 
The Oratory, South Kensington ... 
Greek Church, Bayswater ... 
St. Anne’s, Soho . 
St. Philip’s, Kensington 
St. Andrew’s Presbyterian Church, F Prognal 
Holy Trinity, Eltham ada ees 
St. Michael's, Blackheath ... 
Immanuel, Streatham 
St. James's, Kidbrook .. 
Christ Church, Beckenham .. 
Christ Church, Lee _... 
St. Magnus the Martyr, London Bridge .. 
Christ Church, Victoria-street . - 
St. Paul's, Wimbledon 
Lemsford Parish Church 
Messrs. J. H. Vavasseur and Co. 
Weybridge Churches .., * 
Mrs. C. K. Layton P 
Mrs. Kenneth M. Clark 
‘* A Friend” ove 
Mr. G. P. Gooch 
A.B.C. 
“te Memoriam, E.G 6.° ... 
St. James's, Muswell Hill ... 
St. Augustine’s, Highbury ... 
Dutch Church, Austin Friars 
Crouch Hill Presbyterian Church . 
St. Stephen’s with St. Luke’s, E aling 
St. Gregory's, Eartsfield : : 
Allen-street Congregational, Kensington 
St. Augustine’s, Kilburn - 
St. James's, Garlickhithe 
St. George's, Perry Hill ud, 
Christ Church, Newgate-street 
Chapel Royal, Savoy ... 
St. Stephen's, Clapham 
St. Mary’s, Graham-street ... 
St. John’s, Putney... 
Carmelite Church, Kensingto: n 
St. Stephen’s, Westminster ... 
St. Mary’s, Shortlands 
Gray’s-Inn Chapel 
Ilford Parish Church and Cha Ape lof E ase. 
St. John's, Blackheath.. ae 
St. Mary Magdalene's, Wandsworth Common ove 
Chapel Royal, St. James's os us 
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MEDICINE AND THE LAW. 


Sale of Unolean Oysters. 


At the Guildhall police court recently Maximilian Ullmann, 
of 14 and 15, New Broad-street, E.C., was summoned at the 
instance of the Fishmongers’ Company, under Section 47 (2) 
of the Pablic Health (London) Act, 1891, in respect of the 
gale of a dozen oysters to one of the company’s inspectors 
which were unfit for food. The case was presented by Mr. 
Muaskett, prosecuting on behalf of the Fishmongers’ Oompany, 
as a serious one. The inspector had purchased the oysters 
at one of the shops or depots owned by the defendant, from 
a bag full of what were represented to be ‘‘ Falmouth relaid” 
oysters, and had sealed up the bag containing the bulk of 
the oysters after informing the manager of the defendant's 
shop of his identity. The 12 oysters taken by the inspector 
to the Fishmongers’ Hall were found to be in a very 
dirty condition, being covered with black mud, and 
detailed examination proved that they were polluted with 
sewage. The bag referred to as sealed was subse- 
quently found to have been removed from the shop to a 
laying ground belonging to the defendant at Teynham, 
where the bottom of the bag had been cut open and the 
oysters removed without breaking the seals. Evidence was 
given as to a statement made by the defendant with regard to 
the purchase of the oysters which was alleged to be untrue, 
and after hearing what the defendant’s advocate had to say in 
mitigation, Alderman Sir Charles Wakefield imposed a fine of 
£50 with 10 guineas costs, pointing out that in the case of 
actual guilty knowledge being proved the defendant in such 
@ case was usually sent to prison. In the course of the case 
the commendable activity of the Fishmongers’ Company to 
keep pure the supply of oysters in the London market was 
described, and it was explained that a committee of oyster 
merchants and planters had solemnly pledged themselves not 
to supply to the London market any oysters not known to be 
absolutely pure. The defendant was present at the meeting 
at which this resolution was arrived at, the date being 
apparently shortly after the fatal outbreaks due to polluted 
oysters which took place some years ago at Winchester, 
Portsmouth, and Southampton. The defendant had in addi- 
tion been communicated with by Sir John Towse, clerk 
to the Fishmongers’ Company in 1909, as the result of which 
he had undertaken not to send to London any oysters which 
had not been laid down in his beds at Fowley, Kent, 
for at least 21 days for the purpose of purification. The 
precaution thus described would appear to be satisfactory if 
scrupulously carried out, and it may well be understood that 
as a body the merchants and planters concerned in the oyster 
trade are zealous in maintaining such precautions apart from 
the excellent supervision exercised by the Fishmongers’ Oom- 
pany, for an outbreak of illness in London traceable to 
oysters would have very serious effects upon their business. 
in comment, however, it should be pointed out that what 
may be done in London may be omitted elsewhere, and that 
it is little to the credit of oyster-breeding centres, whether 
the oysters referred to at the Guildhall came in fact from 
Falmouth or elsewhere, that the bivalves should be sent 
from their original beds to a distributing centre in anything 
approaching the condition described. The relaying referred to 
may be efficacious in preventing disease, but it should be 
an extra and almost superflaous precaution adopted by the 
retailer to ensure absolute safety for his customers—not the 
necessary purification of an article of food leaving the hands 
of the original producer or purveyor in a filthy or poisonous 
condition. 

Cruelty to a Nurse-Child. 


A case of persistent and brutal cruelty to a little child 
As years of age was heard recently by Mr. Paul Taylor at 
the Marylebone police court, who passed a sentence of six 
months’ hard labour upon the defendant, Ellen Colenutt, 
saying that the child must have looked upon her as the devil 
incarnate, and upon his own existence as a veritable hell. The 
medical evidence given by Mr. J. J. Ryan showed that the 
child had been beaten and pinched all over, the most recent 
of the examinations made revealing that he had bardly a sound 
inch on his body. To show how systematic the cruelty had 
been ten short weals on the forehead had apparently been 
caused by beating with a cane split at the end. How far the 


London County Oouncil (which in London is the local 
authority charged with the enforcement of the sections of 
the Children Act relating to infants adopted for reward) 
may have intervened during the period that the unfortunate 
child in question spent under the roof of Ellen Colenutt does 
not appear from a report of the case in the newspapers. 
No doubt the detection of cases in which no notice of such 
adoption has been given is extremely difficult in a population 
like that of the metropolis. Oiherwise Oolenutt was a 
person to whom the attention of the ‘‘infant protection 
visitor” would naturally have been directed, for she was 
described as a married woman who had given way to drink, 
and was living with a man not her husband, the sum 
accepted by her fcr keeping the child being 2s. 6d. per week. 
The National Society for the Prevention of Oruelty to 
Children is to be congratulated upon having obtained the 
conviction referred to, but such cases always suggest the 
question why the prosecution of flagrant cruelty dangerous 
to life and health perpetrated on a child should be left to 
a voluntary agency to deal with. It seems even stranger 
when an Act of Parliament has placed the child under the 
quasi-guardianship of a local authority, which in London is 
so powerful a body as the County Council. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





MEETING OF COUNCIL. 


AN ordinary meeting of the Council was held on June 13th, 
the President, Sir RickMAN J. GODLEE, being in the 
chair. 

A report was read from the Board of Examiners in Anatomy 
and Physiology for the Fellowship, stating that at the recent 
examination 118 candidates were examined, and of these 31 
were approved. 

In accordance with a report from the Court of Examiners, 
it was resolved to grant the Diploma of Fellowship to 25 
successful candidates. 

A report was received from the Court of Examiners pointing 
out the difficulty in obtaining bodies for the purpose of 
examination. A committee was appointed to consider and 
report. 

Tn accordance with a report from the Board of Examiners 
in Dental Sargery the Licence in Dental Surgery was granted 
to 43 successful candidates. A revised synopsis of surgery 
and surgical pathology for the Final Examination, recom- 
mended by the Board, was adopted ; it will come into force 
on May Ist, 1913. 

The following appointments of examiners were made :— 
Elementary Biology : James P. Hill and Thomas W. Shore. 
Anatomy under the Conjoint Board: John Oameron, John 
E. 8. Frazer, and Andrew Melville Paterson. Physiology 
under the Conjoint Board: Benjamin Moore and E. H. 
Starling. Board of Examiners in Anatomy and Physiology 
for the Fellowship:—Anatomy: O. H. Fagge, F. G. 
Parsons, James Sherren, and Arthur Thomson. Physio- 
logy: E. W. W. Carlier, John S. Edkins, Francis Gotch, 
and H. W. Lyle. Examiners in Midwifery under the Oon- 
joint Board: W. B. Blair, G. F. Blacker, G. D. Robinson, 
and J. H. Targett. Examiners for the Diploma in Public 
Health: Part 1., R. T. Hewlett; Part II., R. D. Sweeting. 
Examiners for the Diploma in Tropical Medicine :—Bac- 
teriology: J. W. H. Eyre. Diseases of Tropics: O. W. 
Daniels. 

The following communication was received from the deans 
of the four dental schools of London :— 

On behalf of the four dental schools of London we, the undersigned, 
ask the Royal College of Surgeons so to alter the regulations relating 
to the Diploma in Dental Surgery of the College that the Preliminary 
Science Examination shall be passed by all candidates before they 
commence any portion of the work required for the Second Professional] 
Examination.—(Signed by) Sidney Spokes, Dean, National Dental Hos. 
pital; Willam Wright, Dean, London Hospital; Herbert L. Eason, 
Dean, Guy's Hospital ; W. H. Dolamore, Dean, Royal Dental Hospital. 
The letter was referred to the Board of Examiners in 
Dental Surgery to consider and report. 

It was resolved to write to the Reception Committee of 
the International Medical Congress in 1913 offering to hold 
a conversazione at the College. 
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ASYLUM REPORTS. 


Ce 


Annual Report of Barnwood House Hospital for the Insane, 
near Glowester, for the Year 1911.—The average daily 
number on the registers during the year was 150. The 
admissions numbered 34, and of these nine were indirect 
admissions. Of the 14 men admitted, two have recovered 
and two remain in whom recovery is hopeful. Three of the 
20 women have been discharged recovered, and in the case 
of four others a favourable result may be expected, but of 
the total admissions 67:6 per cent. will probably require to 
be under care for the rest of their lives. Dr. J. G. Soutar 
points out that even for patients who cannot get well there 
is much advantage in early regulation and control, for 
thereby can often be averted the degraded and noxious 
habits which would probably otherwise develop. A neuro- 
pathic family history was ascertained in 41:1 per cent. of 
the admissions. As Dr. Soutar writes, that leaves many, 
although not necessarily all the rest, free from hereditary 
neurotic taint, yet they seem to have become insane under 
stress which leaves most people unscathed, while, on the 
other hand, very many members of strongly neuropathic 
families stand severe stress in all its varieties with 
impunity. There are evidently omitted from such tables im- 
portant causal factors, and much investigation will be 
required to remove the difficulties and contradictions 
which at the present face us, and enable us to say with 
certainty what are the causes as distinguished from the 
antecedents of mental disorder. Twenty-nine patients were 
discharged, and 11 of these were discharged recovered, giving 
a rate of 32:3 per cent. calculated on the total admission, 
and a rate of 44 per cent. on the direct admissions. The 
average duration of residence of those who recovered was 
six months and two weeks. The deaths were 9 in number, 
giving a rate on the daily average number resident of 6 per 
cent. One person had been resident in the hospital for 
46 years. 

The Annual Report of the Monmouthshire Asylum, at 
Abergavenny, for the Year 1911.—The total number under 
treatment during the year was 1133 persons, the average 
number resident being 943. The total number of cases 
admitted during the year was 176. Of these a large propor- 
tion were much debilitated in bodily health, and no fewer 
than 52 suffered from organic disease of the brain. Heredi- 
tary predisposition occurred as an antecedent in 38 cases, 
and intemperance in alcohol in 28 cases. Ninety-three 
patients were discharged during the year, and of these 46 
were recovered. The recovery rate for the year calculated 
on the total number of direct admissions amounted to 
30°2 per cent. This rate is 5-6 per cent. lower than the 
average recovery rate obtained in this asylum, and is almost 
wholly due to the unfavourable character of the cases on 
admission. The deaths numbered 76, and the rate calculated 
on the average number resident was 8:2 per cent. 

County Borough of Middlesbrough Asylum: Report for the 
Year 1911.—The average daily number on the registers was 
418. The number of admissions was 78. Of these, 30 per 
cent. of the male admissions suffered from general paralysis. 
Of the admissions, 13 were discharged recovered the same 
year. Twenty-nine patients were discharged, of whom 27 
had recovered, the recovery rate being 38:57. The deaths 
totalled 49, the rate being 11:72 on the daily average 
number resident; in 79-5 per cent. a necropsy was held. 
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HEALTH OF ENGLISH TOWNS, 


IN the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
8436 births and 3908 deaths were registered during the week 
ending June 22nd. The annual rate of mortality in these 
towns, which had steadily declined from 13-0 to 11:9 per 
1000 in the four preceding weeks, further fell to 11-6 per 1000 
in the week under notice. During the first 12 weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13:2 per 1000, and was 0°6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 


ranged from 4-7 in Edmonton, 5:0 in Ilford, 5:1 in 
Bournemouth, 5:6 in Devonport, and 5-7 in Walthamstow, 
to 15-7 in Great Yarmouth, 16-4 in Salford and in Merthyr 
Tydfil, 17-3 in Gateshead, 19-1 in Wakefield, and 19-2 in 
Liverpool. 

The 3908 deaths from all causes in the 95 towns were 114 
fewer than the number in the previous week, and included 
390 which were referred to the principal epidemic diseases, 
against numbers increasing from 397 to 423 in the three pre- 
ceding weeks. Of these 390 deaths 172 resulted from measles, 
96 from whooping-cough, 55 from infantile diarrhceal diseases, 
36 from diphtheria, 22 from scarlet fever, and 9 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 1-2 per 1000, against 
1:2 and 1:3 in the two preceding weeks. The deaths 
attributed to measles, which had increased from 166 to 201 
in the three preceding weeks, declined to 172 last week, 
and caused the highest annual death-rates of 1:9 in 
Liverpool, 2:0 in Aberdare, 2:8 in Ipswich, 3-1 in Cardiff, 
3:2 in Merthyr Tydfil, 4:0 in Gateshead, and 9-8 in 
Rotherham. The deaths referred to whooping-cough, which 
had continuously declined from 152 to 86 in the five pre- 
ceding weeks, rose to 96 last week; the highest annual 
death-rates from this disease were 1°4 in Plymouth 
and in Grimsby 1:5 in West Bromwich, 2:1 in Ipswich, 
and 2°7 in Darlington. The fatal cases of diarrhea 
and enteritis among infants under two years of age, 
which had been 56, 68, and 61 in the three preceding 
weeks, again declined to 55 last week, and included 
21 in London and its suburban districts, 7 in Manchester, 
6 in Liverpool, and 3 in Salford. The deaths attributed 
to diphtheria, which had decreased from 47 to 32 in 
the four preceding weeks, slightly rose to 36 last week; 
7 deaths were recorded in London, and 2 each in 
Portsmouth, Oambridge, Plymouth, Nottingham, Leeds, 
and Newcastle-on-Tyne. The deaths referred to scarlet 
fever, which had been 18, 23, and 26 in the three preceding 
weeks, were 22 last week, and included 6 in London, 3 
in Liverpool, 2 in Birmingham, and 2 in Newport (Mon. ). 
The fatal cases of enteric fever, which had been 20, 22, and 
17 in the three preceding weeks, declined last week to 9, 
which was the lowest number recorded in any week of the 
current year, and included 2 deaths in London. = 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily increased from 1213 to 1329 in the five 
preceding weeks, had further risen to 1358 on Saturday 
last ; 188 new cases of this disease were admitted to these 
institutions during last week, against 155, 185, and 179 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 926 cases of diphtheria, 559 of measles, 
479 of whooping-cough, and 36 of enteric fever, but not one 
of small-pox. The 916 deaths from all causes in London 
were 96 fewer than the number in the preceding week, and 
were equal to an annual death-rate of 10°6 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
had been 143, 140, and 153 in the three preceding weeks, 
declined to 112 last week, but were 1 in excess of the 
number registered in the corresponding week of last 


ear. 

’ Of the 3908 deaths from all causes in the 95 towns last 
week, 150 resulted from different forms of violence, and 332 
were the subject of coroners’ inquests. The causes of 37, or 
0-9 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
last week in London and in 13 of its 14 suburban districts, 
in Manchester, Leeds, Bristol, Bradford, Hull, Newcastle- 
on-Tyne, Nottingham, Stoke-on-Trent, and in 52 other smaller 
towns. The 37 uncertified causes of death last week in- 
cluded 9 in Birmingham, 3 in Liverpool, in South Shields, 
and in Gateshead, 2 in Sheffield, and 2 in Middlesbrough. 





HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion of 2,182,400 persons in the middle of this year, 
1069 births and 605 deaths were registered during the 
week ending June 22nd. The annual rate of mortality in 
these towns, which had been 15:0, 15-5, and 14-8 per 1000 in 
the three preceding weeks, again declined to 14:5 per 1000 





in the week under notice. During the first 12 weeks of the 
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current quarter the mean annual death-rate in the Scotch 
towns averaged 15-6 per 1000, and was 2:4 per 1000 in excess 
of the rate recorded in the 95 large English towns during 
the same period. Among the several Scotch towns the 
death-rates last week ranged from 5°2 in Govan, 6°5 in 
Clydebank, and 7:5 in Motherwell, to 18-0 in Kilmarnock, 
18-7 in Ayr, and 26'5 in Dundee. 

# The 605 deaths from all causes were 15 fewer than the 
number in the previous week, and included 74 which were 
referred to the principal epidemic diseases, against 70 and 
59 in the two preceding weeks. Of these 74 deaths, 30 
resulted’ from measles, 21 from whooping-cough, 13 from 
infantile diarrhoeal diseases, 7 from scarlet fever, and 3 
from diphtheria, but not one from enteric fever or from 
small-pox. These 74 deaths from the principal epidemic 
diseases were equal to an annual rate of 1°8 per 1000, 
against 1:2 in the 95 large English towns. The 
deaths attributed to measles, which had been 25, 
33, and 27 in the three preceding weeks, rose to 
30 last week, and included 15 in Dundee, 4 in 
Coatbridge, 3 in Glasgow, and 3 in Paisley. The deaths 
referred to whooping-cough, which had been 10, 9, and 
14 in the ‘three preceding weeks, further rose to 21 last 
week ; 4 deaths were registered in Aberdeen, 3 in Edin- 
burgh,.3 in Paisley, and 3 in Kilmarnock. The fatal cases 
of diarrhoea and enteritis among infants under two years of 
age, which had been 7, 15, and 13 in the three preceding 
weeks, were again 13 last week, and included 8 in Glasgow 
and 2 in Dundee. The 7 deaths attributed to scarlet fever 
were 4 in excess of the average in the five preceding weeks, 
and included 2 in Edinburgh and 2 in Greenock. The fatal 
cases of diphtheria, which had been 10, 5, and 4 in the three 
preceding weeks, were 3 last week, and comprised 2 in 
Dundee and 1 in Leith. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 107 and 97 in the 
two preceding weeks, further declined to 93 last week, and 
22 deaths were attributed to different forms of violence, 
against numbers steadily declining from 31 to 19 in the six 
preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
572 births and 348 deaths were registered during the week 
ending’ June 22nd. The annual rate“of mortality in these 
towns, which had been 18:8 and 17-2 per 1000 in the two 
preceding weeks, further declined to 15-7 per 1000 in the 
week under notice. During the first 12 weeks of the 
current quarter the mean annual death-rate in these Irish 
towns averaged 19:2 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13-2 
per 1000, while in the 18 Scotch towns it was equal to 
15-6-per 1000. The annual death-rates in the several 
Irish towns last week were equal to 15:3 in Dublin 
(against 10:6 in London), 16-7 in Belfast, 16-3 in Oork, 
8-9 in Londonderry, 5:4 in Limerick, and 15-2 in Water- 
ford; while in the remaining 16 towns the mean death- 
rate was equal to 18-1 per 1000. 

The 348 deaths from all causes were 34 fewer than the 
number in the previous week, and included 34 which were 
referred to the principal epidemic diseases, against 32 and 37 
in the two preceding weeks; of these 34 deaths, 11 resulted 
from measles, 10 from diarrhoeal diseases, 7 from whooping- 
cough, 3 from diphtheria, 2 from scarlet fever, and 1 from 
enteric fever, but not one from small-pox. These 34 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1:5 per 1000; the death-rate from 
these diseases last week was equal to 1:2 per 1000 
in the 95 large English towns, and reached 1-8 per 
1000 in the 18 Scotch towns. The deaths attributed 
to measles, which had steadily risen from 8 to 17 in the 
five preceding weeks, declined to 11 last week, and 
were all recorded in Dublin. The deaths referred to 
diarrhoea and enteritis, which had been 3 and 4 in the two 
preceding weeks, rose to 10 last week, and all related to 
infants under two years of age; 6 deaths were registered in 
Belfast, and 3 in Dublin. The 7 fatal cases of whooping- 
cough were equal to theaverage in the three preceding weeks, 
and included 2 in Belfast and 2 in Newry. The 3 deaths 
from diphtheria comprised 2 in Dublin and 1 in Tralee, and 
were equal to the average in the six preceding weeks, The 2 





deaths referred to scarlet fever were recorded in Belfast and 
Galway respectively, and the fatal case of enteric fever in 
Doblin. 

The deaths referred to diseases of the respiratory system, 
which had been 84 and 75 in the two preceding weeks, 
farther declined to 70 in the week under notice. Of the 348 
deaths from all causes in the 22 Irish towns, 101, or 29 
per cent., occurred in public institutions, and 6 resulted 
from different forms of violence. The causes of 10, or 2:9 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest ; 
in the 95 large English towns the proportion of uncertified 
causes of death last week did not exceed 0°9 per cent. 








THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet Surgeon Edward Butler Pickthorn has 
been placed on the retired list at his own request. 

The following appointments have been notified :—Staff- 
Surgeon: G. D. Walsh to the Queen, additional, for Second 
and Third Fleets. Surgeons: M. P. Fitzgerald to the 
Defiance and ©. R. Worthington to the King Alfred, 
additional, for Second and Third Fleets, Devonport; 8. F. 
Dudley to the Pembroke, for Royal Naval Barracks ; G. G. 
Vickery to the Impregnable, and J. L. Barford to the 
Prince of Wales, additional, for Second and Third Fleets, 
Portsmouth. 

ARMY MEDICAL SERVICE. 


Lieutenant-Colonel Harry 8. McGill, from the Royal Army 
Medical Oorps, to be Colonel, vice H. G. Hathaway (dated 
June 8th, 1912). 

Royal ARMY MEDICAL CoRPs. 

The undermentioned Captains to be Majors (dated 
June 21st, 1912): Charles R. L. Ronayne, George Baillie, 
Llewellyn L. G. Thorpe, William 8. Crosthwait, Richard F. 
Ellery, and Robert L. Popham. 

Colonel H. O. Trevor, senior medical officer at Jamaica, 
has arrived home on duty. Colonel H. J. Barratt, principal 
medical officer of the Allahabad Brigade, has arrived home 
on leave of absence from India. 

Lieutenant-Colonel M. O’Halloran, senior medical officer at 
Canterbury, has been selected for the increased rate of pay 
under Article 317 of the Royal Warrant. Lieutenant-Oolonel 
R. Kirkpatrick, C.M.G., commanding No. 33 Company of the 
Royal Army Medical Corps at Oairo, has been transferred to 
South Africa to complete establishment. Lieutenant-Oolonel 
W. B. Thomson has taken up duty in medical charge at 
Northampton. An exchange on the roster for service abroad 
has been sanctioned by the Director-General between 
Lieutenant-Colonel B. J. Inniss, in charge of the Military 
Hospital at Belfast, and Lieutenant-Oolonel F. R. Newland, 
deputy assistant director of medical services in the Northern 
Command. Lieutenant-Colonel E. G. Browne, senior medical 
officer at Delhi, has been granted leave of absence for four 
months. 

Major W. J. P. Adye-Ourran, specialist in operative 
surgery at Cosham, has been placed under orders for service 
abroad during the coming trooping season. Major H. G. 
Martin has arrived home from India on the expiration of his 
tour of service. Major H. Ensor, D.8.0., has arrived home 
on leave of absence from Egypt. Major O. B. Martin has 
been transferred from the Southern to the Irish Command. 
Major A. E. OC. Keble, on return from Gibraltar, has been 
selected for appointment as Deputy Assistant-Director of 
Medical Services in the Highland Division. Major F. J. 
Palmer, specialist in operative surgery to the Seventh (Meerut) 
Division, has been granted four months’ leave of absence 
home from India. Major A. E. Smithson, from Pieter- 
maritzburg, has joined the Irish Command for duty. Major 
A. G. Thompson has been transferred from Ferozopore to 
command the Military Hospital at Pachmarhi. Major H. 8. 
Roch has taken up duty as Clinical Pathologist at the 
Military Hospital, Pretoria. Major J. G. Ohurton has been 
transferred from Peshawar to the Military Hospital at 
Bangalore. Major H. W. Grattan, specialist sanitary officer 
to the Eighth (Lucknow) Division, has taken up duty at 
Naini Tal. 
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Captain J. 8. Dunne has arrived home for duty from India, 
tour expired. Oaptain R. W. D. Leslie has been appointed 
to the Southern Command. Captain N. E. J. Harding has 
embarked for a tour of service on the West Coast of Africa 
(Sierra Leone). Captain G. F. Rugg has taken up duty at 
the Station Hospital, Peshawar, as Specialist in Operative 
Surgery to the First (Peshawar) Division. Captain J. T. 
Johnson has been transferred from Bareilly to the Military 
Hospital at Chakrata. Captain J. L. Jones, on arrival in 
India, has been appointed to the Military Hospital at 
Secunderabad. Captain G. H. Rees, on arrival home from 
Alexandria, has been posted for duty in Ireland. Captain 
D. F. MacKenzie has been transferred from Dinapore to the 
Station Hospital at Darjeeling. Oaptain CO. R. Millar has 
joined the London District for duty. Captain R. M. Ranking, 
specialist in operative surgery at Cork, has been placed 
under orders for service abroad during the coming trooping 
season. Captain J. 8. Bostock, on transfer from Agra, has 
joined the Military Hospital at Ranikhet. Captain J. du P. 
Langrishe has been appointed to the Military Hospital at 
Colaba, Bombay Brigade. 

Lieutenant G. O. Chambers has taken up duty at Lichfield 
on transfer from Bradford. Lieutenant 8. 8. Dykes, on 
termination of a course of special instruction in Indian 


sanitation at Lucknow, has been appointed to the Station, 


Hospital at Dinapore. Lieutenant P. 8. Tomlinson has been 
transferred from Lucknow to Allahabad. Lieutenant O. L. 
Franklin has embarked for a tour of service in South Africa, 
and on arrival will be posted to Harrismith. Lieutenant 
A. 8. Heale has been transferred from the Military Hospital 
at Cosham to Hilsea. Lieutenant O. D. K. Seaver, from 
Cork District, has been posted to the Dublin District for duty. 
Lieutenant L. Buckley has taken up duty at Bordon. Lieu- 
tenant J. 8. Levack has been transferred from Lichfield to 
the Military Hospital at York. The following lieutenants 
have been placed under orders for service abroad during the 
coming trooping season: A. 8. Cane, J. M. Weddell, O. M. 
Nichol, A. P. O’Connor, W. W. Treves, and J. T. Simson. 


INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel C. H. James, medical adviser to 
H.H. the Maharajah of Patiala, has been selected to 
officiate during the leave of absence of Lieutenant-Oolonel 
©. Duer as Civil Surgeon of Simla West. Lieutenant-Colonel 
G. H. Baker has arrived home on leave of absence from 
India. The services of Lieutenant-Colonel H. B. Melville 
have been placed at the disposal of the United Provinces 
Administration. Lieutenant-Colonel W. D. Sutherland, civil 
surgeon at Sangor, has, on relief by Major N. R. J. 
Rainier, been transferred to Jubbulpore, vice Major P. F. 
Chapman, civil surgeon, granted 18 months’ combined leave. 

Major O. R. Stevens, on being relieved of his duties as 
professor of anatomy at the Medical College, Calcutta, has 
been appointed Professor of Clinical and Operative Surgery 
at the Medical College and ew-officio Surgeon to the College 
Hospital. Major H. A. Smith, civil surgeon at Agra, has 
been appointed Civil Surgeon at Simla East. The services 
of Major T. E. Watson have been replaced at the disposal of 
His Excellency the Commander-in-Ohief in India. Major T. 
Stodart has been appointed a Civil Surgeon of the First 
Class, in succession to Lieutenant-Colonel A. O. Evans, 
reverted to military duty. Major E. J. Morgan, civil 
surgeon at Sitapur, has been granted six months’ leave of 
absence. 

Captain D. Munro has been appointed to officiate as a 
Civil Surgeon of the Second Class, and has been appointed 
to Serampore in succession to Oaptain J. Masson. The 
services of Oaptain A. T. Pridham have been placed 
temporarily at the disposal of the Government of India for 
employment in the Jail Department. Oaptain H. W. Lllius, 
officiating civil surgeon at Jhansi, has been transferred to 
Sitapur during the absence on leave of Major E. J. Morgan. 
Cantain J. H. Horne has been deputed to Madras Presi- 
dency for special duty in connexion with antimalarial 
measures. On return from leave of absence, Captain J. W. 
McOoy has been posted to Dacca for special duty under the 
Sanitary Commissioner. Oaptain W. J. Simpson has arrived 
home on leave of absence from India. Oaptain H. Lee has 
been appointed Civil Surgeon at Dinajpur. The services of 
Oaptain E. W. OC. Bradfield, medical officer, 3lst (Duke of 
Connaught’s Own) Lancers, have been placed temporarily at 
the disposal of the Government of Madras. Captain O. A. 





Gill has been granted 18 months’ leave of absence home 
from India. 
TERRITORIAL FORCE. 


Royal Army Medical Corps. 


4th Southern General Hospital: Major Henry W. Webber 
to be Lieutenant-Colonel (dated Jan. 27th, 1912). 

3rd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant Stanley A. Coad to be Captain (dated 
Feb. 22nd, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Alexander Moxon Webber to 
be Lieutenant (dated April 27th, 1912). 

1st London (City of London) Sanitary Company, Royal 
Army Medical Corps: Lieutenant Heaver 8. Fremlin to be 
Captain (dated May 24th, 1912). 

2nd Western General Hospital, Royal Army Medical Corps : 
Lieutenant-Colonel George A. Wright, on completion of his 
period of service in command, is retired (dated June 22nd, 
1912). Lieutenant-Colonel John William Smith, from the 
3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant-Colonel (dated June 22nd, 1912). 

2nd Northumbrian Field Ambulance, Royal Army Medical 
Corps: Captain Henry O. Pearson resigns his commission 
(dated June 26th, 1912). 

Attached to Units other than Medical Units.—Lieutenant 
Arthur E. Horsfall to be Captain (dated Jan. Ist, 1912). 
Major Reginald George Hann, from the Second Northern 
General Hospital, Royal Army Medical Corps, to be Major 
(dated April Ist, 1912). Lieutenant William G. Thompson 
resigns his commission (dated June 22nd, 1912). Lieutenant 
Thomas H. Richmond to be Captain (dated Feb. 2nd, 1912). 
Lieutenant Henry Kobinson to be Captain (dated April 14th, 
1912). 

THE ABOR EXPEDITION. 


The Gazette of India publishes a list of despatches regard- 
ing the recent military operations in the Abor country. The 
Viceroy and Governor-General of India in Council concurs 
with His Excellency the Commander-in-Chief in his opinion 
that in spite of great physical difficulties the main objects 
of the expedition have been accomplished, and that the 
operations were conducted by Major-General H. Bower, C.B., 
with ability and care. The following medical officers are 
mentioned in despatches for their meritorious services :—‘‘ To 
the efficient carrying out of sanitary and other medical duties, 
the comparatively good health and absence of epidemic 
disease is largely due ; Major J. Davidson, Assistant Director 
Medical Services, has done well in that capacity. Oaptain 
O. W. F. Melville is a very good officer and well worthy of 
advancement; he acted as ataff-surgeon, and also accom- 
panied exploration parties.’ Captain J. 8. O’Neill and 
Surgeon-Captain J. M. Falkner, Assam Valley Light Horse, 
are also mentioned. 


REVIEW OF THE ST. JOHN AMBULANCE BRIGADE. 


On June 22nd the King held a review of the St. John 
Ambulance Brigade in Windsor Great Park, when more than 
14,000 members of the brigade attended. His Majesty was 
accompanied by the Chief Commissioner, Colonel Sir James 
Clark, late R.A.M.C., who was in command of the parade. 


ORDER OF ST. JOHN OF JERUSALEM. 


On June 24th, the festival of St. John Baptist, the Arch- 
bishop of York, Prelate of the Order of St. John of 
Jerusalem in England, preached the anniversary sermon at 
the annual commemoration service held at the Priory Church 
of St. John, Clerkenwell. Lord Knutsford, the Sub-Prior of 
the Order, afterwards presided at the general assembly at 
St. John’s Gate, when reports were made on the general 
work of the Order. 








LITERARY INTELLIGENCE. — Messrs. W. B. 
Saunders Company announce for publication ‘‘ A Collection 
of Papers” by Drs. W. J. and Chas. H. Mayo, of Rochester, 
Minnesota, in two volumes. The preparation of this work 
has been influenced by the desire to collect and preserve a 
complete record of the writings of the brothers Mayo from 
the time of their graduation to February, 1909, the date of 
the publication of the first volume of the collected papers by 
the staff of St. Mary’s Hospital. 
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Correspondence. 


**Audialteram partem.” 


METRCPOLITAN HOSPITAL SUNDAY 
FUND. 
To the Editor of THE LANCET. 


Srr,— With reference to the list of collections now appear- 
ing the fierce storm on Hospital Sunday morning had a 
disastrous effect. The morning collection at St. Paul’s 
Oathedral suffered considerably, but from another cause. 
Will your readers assist to make up the large deficiency by 
forwarding help to the clergyman or minister of their place 
of worship, or to the Lord Mayor at the Mansion House, E.O. ? 
It is sad, indeed, if our hospitals are to suffer so much by 
the caprice of our climate. Bis dat qui cito dat. 

Iam, Bir, yours faithfully, 
Mansion House, E.C., June 21st,1912. EDMUND Hay CURRIE. 





CONTROL OF THE FEEBLE-MINDED. 
To the Editor of THE LANCET. 


S1r,—May we appeal through your valuable journal for 
help in securing the better protection and control of the 
feeble-minded, one of the most urgent social needs of the 
present day. The feeble-minded at present form from 10 to 
20 per cent of our prisoners, 62 per cent. of the inmates of 
inebriate homes, 50 per cent. of the inmates of rescue homes, 
and 20 per cent. of the inmates of workhouses. The indi- 
vidual misery caused by our present treatment of them is 
unspeakable, and their cost to their country is immense, as 
they tend to increase more rapidly than the strong and 
healthy, and in their families mental deficiency reproduces 
itself continually. Thus one family, where the weakness 
first showed itself as moral defect, increased in two genera- 
tions to 27 descendants, only four of whom were normal 
individuals, the others being either thieves, prostitutes, 
paupers, inebriates, lunatics, or feeble-minded. 

For 17 years the National Association for the Feeble- 
minded has laboured to bring this evil before the public by 
demonstrating its influence as a potential source of racial 
decadence, pauperism, and crime. The Princess Christian’s 
farm colony has been founded by it, for the permanent care 
of the feeble-minded, at Hildenborough, Kent, where colonists 
of both sexes, aged from 14 to over 30 years, are rescued 
from mischievous or vagrant lives, and are now usefully and 
contentedly occupied in farm work and other industries 
necessary for a community of over 120 inhabitants; and 24 
other homes are affiliated with the association. 

It seems now probable that the efforts of the National 
Association, and of many others interested, to secure better 
legislation for the care and control of this class may be 
shortly crowned with success. The Feeble-minded Control 
Bill drawn up by the association, and introduced by Mr. 
Stewart at the House of Commons on May 17th last, received 
strong support from Members on both sides of the House, 
and the production of the Government Bill on the evening 
before its discussion gave promise that legislation of some 
kind is likely to ensue. This position is, however, only 
secured by continually active and necessarily costly propa- 
gandism, and funds are immediately needed for this and 
for the work of permanent care. £6000 are needed to pay off 
the debt upon the five homes at the colony. For a sum of 
£3000 donors are entitled to name a house on the colony ; 
for a sum of £250 to name a ward; for a sum of £100 to 
name a bed, 

We appeal to all who are convinced of the importance of 
the association’s task to support its efforts liberally during the 
present crisis. All donations in aid of this urgently needed 
work will be gratefully acknowledged by the Secretary of the 
Association, 72, Denison House, 296, Vauxhall Bridge-road, 
Westminster. 

We have the honour to remain, your obedient servants, 

WILLIAM CHANCE (Chairman). 
CLIFFORD ALLBUTT. SHUTTLEWORTH. 
AVEBURY. L. R. ROFFEN. 





JAMES HUTCHINSON STIRLING. 
To the Editor of TH LANOET. 


Sir,—In a leading article in your issue of April 13th, 
p. 1001, on ‘‘ The Recreations of the Medical Man,’’ you say 
that among ‘‘ examples of active practitioners finding salu- 
tary recreation in subjects outside their professional routine 
ase we have James Hutchinson Stirling, whose ‘ by-work ’ 
(wdpepyov) was metaphysics, in which he rose (according to 
Viscount Haldane) to be the recognised expositor of Hegel to 
the English-speaking world.” I think that Dr. Hutchinson 
Stirling’s accomplishments in metaphysics deserve all the 
praise that you give; his magnum opus, the ‘*Secret of 
Hegel,” succeeds in interpreting the abstruse system of Hegel’s 
philosophy. The work is of still further interest as it reveals 
so much of the author’s personality. 

But an obituary notice that I read shortly after Stirling's 
death three years ago, and also a review that I read of his 
recently published biography, state that he did not take up 
and devote himself to the study of philosophy till, at the age 
of 31, he became independent and retired from practice. If 
these statements are true, it can hardly be correct to present 
his study of philosophy and literary achievements as an 
example of the recreation of an active practitioner. It would 


‘| be more appropriate to replace his name by that of 


Dr. Francis Adams, of Banchory, the translator of 
Hippocrates for the Sydenham Society. 
I an, Sir, yours faithfully, 
F, Lucas BENHAM, M.D. Lond., M.R.O.P. Lond. 
Semaphore, South Australia, May 22nd, 1912. 





A DISPARAGEMENT OF CHOCOLATE. 
To the Editor of THE LANCET. 


Sir,—In your annotation in THE LANCET of to-day’s 
date you say ‘‘chocolate can only do harm, in common 
with all good foods, when eaten to excess.” This state- 
ment seems to ignore the view generally taken by the 
dental profession that chocolate, like other sweetmeats, 
does a vast amount of harm, to the teeth at least, when 
eaten, even in small amounts, at the wrong time—that is, 
between meals or before going to bed. Unfortunately it is at 
these times that chocolate generally is eaten. If it were always 
taken towards the end of a meal followed by a detergent 
foodstuff such as fresh fruit what you say would no doubt be 
true. Should such a regulation be considered too incon- 
venient to follow, the advice given in Mr. J. F. Oolyer’s work 
on ‘‘ Dental Surgery and Pathology” may be commended— 
namely, ‘** Sweets’ as popularly wnderstood should be 
forbidden.” I am, Sir, yours faithfully, 
Harley-street, W., June 22nd, 1912. J. Sim WALLACE. 





THE AFTER-CARE OF SANATORIUM 
PATIENTS. 
To the Editor of Tae LANCET. 


S1r,—The problem of after-care has received a good deal 
of attention recently in tuberculosis literature, but very few 
practical efforts have been made as yet to give effect to the 
numerous recommendations. In THE LANCET of March 9th 
last I endeavoured to show that the problem of after-care 
was largely identical with that of prevention, save that the 
patients were educated. The difficulty of finding surround- 
ings under which relapses would be improbable is a great 
one for the section of the middle-class which supplies a con- 
siderable number of sanatorium patients—viz., the com- 
mercial clerk, office worker, warehouseman, teacher, and so 
forth. The ordinary lodgings and boarding-houses are as 
unsuitable as they ,well could be for the large number of 
such workers who are living away from home. Recently a 
very suitable open-air residence for arrested cases has been 
opened at Sussex House, Bishopswood-road, Highgate, in an 
admirable position, by an ex-sister of a consumption hospital 
and of several sanatoria, who has brought it to my notice. 
It is not desired to make any profit, but the hope is that the 
place will be self-supporting. 

Should the plan prove successful it is the intention of the 
founder to organise similar homes in suitable positions else- 
where. As I consider the scheme to be an excellent one, I 
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venture to bring it before those members of the profession 
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inquiries. I am, Sir, yours faithfully, 
31, Harley-street, W., June 25th, 1912. Tuomas D. LISTER. 





THE PASSING OF “606.” 
To the Hditor of THE LANOET. 


§1r,—Of the ‘making of new preparations of arsenic there 
appears to be no end. Atoxyl was followed by arsacetin, 
with variations in the form of soamin and orsudan. Then 
came arseno-phenylglycin and salvarsan. Each of these was 
gaid to be better than its predecessor, and when salvarsan 
appeared the millennium was in sight! But, althoush 
salvarsan has hardly been in use for two years, it has already 
been superseded by ‘‘neosalvarsan” or ‘*914.” No doubt 
this will be followed by other modifications or substitutes. 
Now, if there were any evidence that arsenic cured syphilis— 
for the basis of all these preparations is arsenic—there would 
be some reason for their continued manufacture, but there is 
no such evidence. Arsenic is nothing more than an auxiliary 
drug in the treatment of syphilis, and a dangerous one too. 
The organic preparations of arsenic are especially dangerous. 
owing to their unstable composition and liability to toxic 
effects. Unfortunately, the scientific value of chemio-therapy 
has been overshadowed by the commercial element. 

Iam, Sir, yours faithfully, 


June 22nd, 1912. OC. F. MARSHALL. 








THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THR LANCET. 


S1r,—In the controversy which is proceeding between the 
medical profession and the Government over the Insurance 
Act I am entirely in sympathy with the former in its 
demands for a reasonable remuneration for its services to 
the poorer classes, but I am afraid that I cannot con- 
scientiously approve of the claim for fees based upon 
attendance. 

My objections are three-fold: 1. That the contract 
system is a perfectly just and a fairly remunerative one to 
the profession if the terms are reasonable, and is the only 
one by which the working classes can meet the costs of 
medical attendance and maintain their independence, the 
joss of which could not be estimated in terms of £3. d. 
There has been far too great a tendency to depend upon 
State aid in all directions of recent years, and wherever this 
assistance is accepted there is created a loss of independ- 
ence on the part of the recipients and a claim for supervision 
on the part of the State which is resented by the former. 
2. That the contract system has been established at the 
instance of, or at least with the approval of, the medical 
profession itself. In 1905 the British Medical Association 
approved of the system on the basis of a capitation rate of 
4s., including medicines. This rate, of course, covered. only 
beneficiaries who had passed a medical examination, or at 
least were supposed to do so, and therefore were selected 
lives, besides being all males. Therefore the rate of 
remuneration under the Act ought to be greatly increased, 
as it includes every employed man and woman regardless of 
the health, age, or sex, and without compulsory examination. 
it should be fixed at a much higher rate, and 8s. 6d. is not 
too high a figure. But the payment by attendance would be 
utterly beyond the reach of the most thrifty working-class 
family on the scale which is demanded, and if persisted in 
would probably lead to the withdrawal of the medical benefit 
clauses of the Act. The medical profession would then be 
left to make what terms it could with its traditional foes, 
or those whom it calls so, by whom it has been utterly 
worsted in the past on account of the disloyalty of its own 
members in undercutting each other. It may be that the 
present apparent unity of the profession may secure it against 
this unworthy competition to some extent, but it is doubtful 
whether that unity would stand the strain of the hard times 
which are undoubtedly in front of the medical profession. 

These hard times will be brought about by several causes. 
in the first place, the overcrowding of the profession is 
increasing, instead of diminishing, by the rivalry of fresh 
medical schools whose existence depends upon their ability 
to pass men successfully into the ranks of the profession, 


who may be interested, and I shall be pleased to answer their 








and by the increased facility for the payment of fees through 
the Carnegie and other funds. In the second place, to the 
fact that the health of the community is steadily improving, 
and is bound to do so with increasing rapidity by the dis- 
coveries in preventive medicine on the part of members 
of the profession itself. It is not by any means a fanciful 
idea that mankind may be taught, by greater attention 
to diet and hygiene, the art of evading disease and doing 
without medical attendance. There are hints already thrown 
out, as, for example, dispensing with medical examination for 
insurance and other purposes, that the réle of the medical 
certificate is likely to be of less consequence than in the past, 
and that actuarial statistics may give sufficient ground for 
the acceptance of risks on a perfectly sound financial basis. 
In any case the public are losing faith in physic, as many 
members of the profession itself have long since done. 

In view of the above considerations I would strongly urge 
the profession to bg cautious in their attitude and not drive 
the Government to extremities in dealing with the situation. 

I am, Sir, yours faithfully, 
June 17th, 1912, M.D 








THE CHOLERA DEFENCES AT 
MARSEILLES. 


(From OuR SPECIAL SAN.TARY COMMISSIONER.) 


Marseilles, June 15th, 1912, 
Inorease of Foreign Population in Marseilles. 
MARSEILLEs, the door to the East, suffers as well as profits 
from its advantageous position. As soon as any danger 
arises in the East Marseilles is looked upon with suspicion. 
This is but natural, for many a fatal epidemic has travelled 
westwards vid Marseilles. Fortunately of late notable im- 
provements have been effected for dealing with this situation, 
and the danger is now much reduced. On the other hand, 
the population of the port and the increase of traffic through 
the extension of the docks add further to the risks incurred. 
A hundred years ago the population of Marseilles was esti- 
mated at 96,000. The first steamship sailed from Marseilles 
in 1831, and this coincided with the taking of Algiers. The 
‘ first railway at Marseilles, which went as far as Avignon, 
was opened in 1848, and the Suez Canal was inaugurated in 
1869. These events may be considered as the chief factors 
in the increase of population, which rose to 261,000 in 1861 
and 550,500 in 1911. Of this last number 110,500 are 
foreigners, the larger proportion of them—viz., 97,000— 
being Italians. Thus it may be said that out of every five 
persons met in the streets of Marseilles one of them is a 
foreigner, and not often the sort of foreigner whom the 
sanitary reformer prefers to harbour. They constitute 
an undisciplined crowd, fatalists to a large extent, 
ignorant, indifferent, unable to realise the necessity and the 
benefit of the order and cleanliness which they are urged to 
observe. There is one useful phase in their character— 
useful, that is, to those in authority—they are timorous. 
Thus, when the police and the ambulance arrive, and it is 
proposed to remove some of them to an isolation hospital 
they rarely protest or resist. 


Slums and Domestic Drainage. 

The crowding and overcrowding of the city may be in 
ferred from the fact that this inrush of foreigners represents 
so large a proportion of the entire foreign population of 
France. Out of every ten foreigners living in France one of 
them lives at Marseilles, which is almost as striking a fact as 
that one-fifth of the population of Marseilles is foreign. At 
the beginning of last century one-third of the population 
of the department of the Bouches du Rbdne lived in 
Marseilles, which is the capital of the department. To- 
day two-thirds of the inhabitants of the department 
live in its capital, showing how the country districts have 
been depleted in favour of the town. It is not necessary to 
expatiate on this and to explain how it has aggravated the 
administrative and the sanitary difficulties. The building of 
houses for this rapid increase of population and the draining 
of these dwellings were all the more difficult, as at first no 
knowledge of domesti: sanitation existed in this part of the 
world. Thus, when in 1893 I investigated the conditions that 
favoured the cholera epidemic of Marseilles I found that 
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more than 13,000 houses had no sani contrivances what- 
soever.' As in the Middle Ages, the filth of the house 
was thrown out of the window into the gutter, and often the 
centre of the street became an open sewer. To-day all this 
has been changed. There is a general scheme of drainage. 
Every house is compelled to connect with the sewer, and 
with the exception of 1400 houses this has now been done. 
The 13,000 closetless houses have been reduced to 1400, and 
in a year’s time the latter will also be connected properly 
with the sewers. But we have here still a state that is far 
from perfection. Let the visitor to Marseilles take a stroll of 
a hundred yards or so immediately behind the Bourse, and 
within a stone’s throw of the world-renowned Cannebierre. 
He will see filthy dark narrow streets, barely more than 
12 or 16 feet wide, though the houses on each side are 
six storeys high. He will realise that if an epidemic 
should gain admittance into such a locality the inhabitants 
must have but a poor chance of escape. » 


Failure of the International Notification of Disease. 


Thus it comes about that the port sanitary authorities have 
a heavy responsibility weighing upon them. They know 
they superintend the first line of defence and they further 
know that it is not possible to rely on the second. Con- 
sequently they avail themselves to the uttermost of the powers 
which the law confers upon them. And there is another 
great difficulty. They cannot trust the official notifications 
which foreign countries should send when cases of cholera 
and plague occur on their soil. “Thus at Barcelona cholera 
broke out among some market gardeners. This was 
well enough known to the authorities for them to prevent 
the sale in the town of vegetables that came from these 
market gardeners; but apparently it was not well enough 
known for the authorities to inform other countries that there 
was cholera at Barcelona. To-day it is officially acknow- 
ledged that there is cholera in Asia Minor; but what about 
Morocco? and what about Tripoli, where cholera and typhoid 
fever are likely to prevail? The enormous amount of traffic 
between Italy and Tripoli constitutes a European danger 
in the absence of prompt and correct international notifica- 
tion. This international organisation of defence against the 
spread of epidemics should work better than it has done 
during the last year or two. In 1912 there were 
180 Government representatives of 44 nations at the Inter- 
national Sanitary Conference. The first official conference 
of this nature, which met in 1851, was only attended by 12 
delegates. The movement has grown, and now it is pro- 
posed to replace the international agreement of 1896 by a 
new and improved set of rules. In spite of all this energy, 
when cases of cholera occur it is still the habit to conceal the 
fact. Consequently, a general lack of confidence pervades 
the Eastern ports, the result of which is that the passengers 
suffer, and sometimes suffer severely. 


American Mistrust. 


In this respect nothing can be more striking than the 
conduct of the United States Port Sanitary Authorities 
towards ships bringing emigrants from Italy. At Naples 
these emigrants are detained for five days. Their dejecta are 
bacteriologically examined, and each emigrant is certified to 
be free from the comma bacillus before he is allowed to start. 
Not content with this, the Italian Government appoints a 
medical officer to accompany the emigrants to America, to 
watch over their welfare during the journey, and to serve as a 
further guarantee of their healthy condition when they land. 
Nevertheless, the United States authorities treat all these 
elaborate precautions with indifference. The unfortunate 
emigrants are taken and dealt with as if they had come 
direct from a pest-house. They are kept prisoners for five 
days and their dejecta once more bacteriologically examined. 
Thus it is evident that no confidence is felt in the measures 
taken by the Italian authorities and in the likelihood of their 
giving early warning when any danger arises. The increased 
cost of travelling, including five days’ keep at Naples before 
starting, and five days more on arriving at New York, must 
represent a very large additional outlay, and to the 
unfortunate travellers an unmentionable amount of dis- 
comfort. 


The Disinfection and Medical Examination of Passengers. 
At| Marseilles and in France generally the authorities do 





1 See THE Lancer, April Ist, 1893, p. 745. 





not take such elaborate and expensive precautions. On the 
other hand, when they do detain an emigrant they pay for 
him if he can prove that he has no means of his own. 
To-day, at Marseilles, the chief trouble is with the Syrians, 
These people arrive in great numbers from Asia Minor, where 
cholera prevails, but only those who are believed to be in 
good health are allowed to embark. As the journey lasts 
more than five days permission to land would not seem 
to be very dangerous, of course if no case has occurred 
on board. The authorities, however, make the dis- 
infecting of the emigrants themselves and of their 
luggage into a regular routine. They are detained 
on the quarantine island of Frioul for 24 hours. This station 
I have described on more than one occasion. The emigrant 
is disinfected by. being introduced into a small compartment 
where he strips and all his clothes are taken to the dis- 
infecting oven. He then enters a central compartment, has 
a douche, and lathers himself well with cresyl soap. In the 
third compartment his disinfected clothes await him. While 
all this is going forward the medical staff have plenty of 
time to examine carefully each new arrival, and this they do 
at least twice during the day. This is therefore quite a 
serious medical examination, and much more satisfactory than 
the rapid glance at gers as they leave a ship. 
Bacteriological examination of the fecal matter, however, is 
not made unless there has been a case of cholera on board 
during the journey, and for this purpose a detention of 48 
hours is necessary. ; 


Success of Local Defence ; Failure of International Notification. 


During the summer months of last year no less than 1500 
to 2000 persons were thus detained every week. This is a 
very heavy task for the sanitary services. These passengers 
belonged to all classes. To collect the specimens for 
bacteriological examination a staff of skilful -assistants is 
required and three bacteriologists are kept unceasingly at 
work. In spite, however, of all such precautions a batch of 
138 Greeks infected with cholera got through in 1910, but 
fortunately they all lodged in two hotels. When, therefore, 
a few days after landing some cases of cholera occurred 
among them it was comparatively easy to lay hands 
on them all. The authorities further took 12 of the 
attendants who had waited upon the Greeks at the 
hotels and putting them all on board a boat conveyed 
them to the quarantine island of Frioul. Of course, the two 
hotels were closed till after thorough disinfection, nor were 
the Greeks and those who had been in contact with them 
allowed to land till the period of incubation was over and it 
had been demonstrated bacteriologically that they were not 
germ carriers. All this took no less than 21 days. 

In such cases, and whenever there is danger of cholera, 
great care is taken to disinfect the bilge water and to empty 
out all the drinking water into the open sea. The water 
tanks are then washed with a solution of permanganate. 
The crew’s quarters are scoured with cau de Javelle, a mixture 
of hypochlorite of sodium, and then submitted to the 
vapour of formol. The closets and pipes generally are treated 
with freshly made chloride of lime. This is all easily done; 
the difficulty is to know when it should be done. The 138 
Greeks mentioned above came from Piraeus and no notifica- 
tion had been received that there was any cholera at all in 
Greece. Yet when they landed cholera occurred, and if they 
did not introduce the disease into Marseilles it was because 
they were all early isolated, and this for 21 days. It 
was worth while taking such stringent measures on this 
occasion, for there seemed to be a well-defined nucleus 
of disease which, if radically treated, might be thoroughly 
destroyed. The result was successful. But the authorities 
feel that this sort of thing cannot be always repeated 
or carried out on a very extensive scale. The greatest 
grievance of all, however, is the fact that there had 
been no warning sent from Greece. What is the use 
of international sanitary conferences and international 
sanitary treaties if the first of all duties—notification—is 
neglected? The facilities travellers should enjoy are 
destroyed by the distrust engendered. Thus to-day incon- 
venience is caused by the taking of precautions against 
arrivals from various ports or countries, not because it has 
been announced that there have been cases of cholera or 
plague in these places, but simply because it is thought 
likely that the places are contaminated while no confidence 
is felt that notifications will be received in good time. 
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Therapeutical Applications of Thorium and Radium. 


Dr. W. Fatt (Vienna), in the course of a paper which he 
read on the action of thorium, said that when thorium X 
was subcutaneously administered only 24 per cent. were 
discharged by the faces and 4 per cent. by the urine during 
the first four days. He was in the habit of giving from 
50,000 to 100,000 Mache units to be taken daily as a 
beverage, or from 15,000 to 80,000 Mache units administered 
by intramuscular or subcutaneous injection. Thorium water 
drunk in quantities larger than above mentioned produced 
mausea, vomiting, or diarrhoea. Of 12 cases of chronic rheu- 
matism treated in this way three showed a striking ameliora- 
tion, and in two patients suffering from tabes an alleviation 
of the lancinating pains was observed. Leukemia was 
greatly benefited by this treatment ; in six cases the number 
of leucocytes became nearly normal, the number of erythro- 
cytes increased considerably, the spleen became smaller and 
softer, the enlarged glands disappeared, and the patient’s 
general state improved. Whether this improvement would 
be of long duration could not yet be stated. Oancer was 
not influenced at all ; in one case of lymphosarcoma a cluster 
of enlarged glards became smaller. - 

Dr. KARCZAG (Berlin), describing the action of radio-active 
compounds, as observed by himself and Dr. Plesch, said that 
after an intravenous injection of thorium X only 20 per cent. 
were discharged by the feces and urine within 40 hours, and 
that about 80 per cent. remained within the organism. 
Thorium X had a beneficial influence on the cardiac action 
and decreased the blood pressure. He had seen the same 
effect in leukemia as Dr. Falta had mentioned. Intra- 
venous injection was preferable to subcutaneous injection, 
because the latter produced necrosis of the skin. Gastritis, 
which sometimes resulted from the action of the rays, 
could be avoided by dietetic precautions and by the use of 
purgatives. 

Dr. F. GuUDZENT (Berlin) said that he had observed a like- 
ness between the action of thorium and radium two years 
ago. He had tried a thorium compress in a case of 
pleurisy, and had employed thorium rays in cancer 
and affections of the skin. For internal administration 
he had made use of two forms of inhalation apparatus, 
of which one produced 500, and the other 9000 Mache 
units per second. Of the patients treated in that time 
about 25 per cent. were improved. By the injection of small 

doses of radium an increase of leucocytes up to 18,000 per 
cubic millimetre was obtained. Small doses of thorium had 
the same effect. Very high doses up to 3 millions of Mache 
units produced progressive leucopenia, accompanied by 
severe general symptoms. Ina patient subject to gout due 
to lead poisoning the administration of 4 millions of Mache 
units brought on an attack of gout, the blood pressure sinking 
from 160 to 125 millimetres of mercury. In a case of leuco- 
sarcomatosis the number of leucocytes decreased to 1000 per 
cubic millimetre after two injections—one of 4 millions and 
another of 2 millions of Mache units. Therapeutical effects 
could only be obtained by very high doses, but owing 
to the harm which might be done great caution was 
necessary. 

Professor P. LAZARUS (Berlin), speaking of the character- 
istic properties of radio-active substances, expressed the 
opinion that bactericidal power, intensification of the action 
of ferments, and capability of increasing metabolism and 
destroying cells were not characteristic properties, because 
other chemical rays, especially the ultra-violet rays, had a 
similar biological action, whether they came from a Finsen 
lamp, from a Roentgen tube, or from some other source of 
radiant energy. He considered that the action of radium 
was only a temporary one, and not well suited for 
practical use, because of the high doses which were 
required. 

Dr. GLAESSGEN (Miinster am Stein) recommended a com- 
bination of natural radium baths with inhalation in an 


myalgia, sciatica, and neuralgia. He was opposed to the use 
of artificial radium baths in myocarditis, neurosis of the 
heart, and arteriosclerosis, conditions in which natural radium 
baths were efficacious, provided that the temperature of the 
water was low and the duration of the bath did not exceed 
40 minutes. 


Diseases of the Lungs. 


Dr. ALBERT FRANKEL (Badenweiler), in recommending 
surgical intervention in certain cases of tuberculosis of the 
lungs, said that the best operative proceeding was the one 
devised by Professor Wilms of Heidelberg, who commenced 
by resecting portions of the ribs from the first to the eighth 
near the vertebrz, and after some time operated similarly on 
the anterior part near the sternum. The operation was there- 
fore performed in two stages. Sometimes the resection of 
the posterior parts of the ribs was sufficient to produce the 
desired collapse of the lung. The operation was indicated 
in cirrhotic cavernous conditions when they involved only 
one apex, and when the patients were still in a good 
state of nutrition. The results hitherto obtained were 
encouraging. 

Professor WILMS (Heidelberg) said that his operation had 
several advantages : it could be performed under local anzs- 
thesia, it might be divided into two stages with an interval 
of several months if required so as to allow the lung to 
contract, and it did not disfigure the patient, because, not- 
withstanding well-marked retraction of the thoracic wall, 
the shoulder-girdle was left unaltered. Operation was indi- 
cated in the following circumstances: in cases of unilateral 
affections, especially with well-marked retraction ; in cases 
of relapsing hemorrhage; in cases where the sputum was 
gradually increasing ; and, finally, when a pneumothorax had 
been formed but the upper flap was not compressed by it 
because of adhesions. Professor Wilms had up to the present 
time operated in this way in 12 cases without a death 
attributable to the operation. 

Dr. Kisstina (Hamburg), in reporting the results of 20 
operations performed by the late Professor Lenhartz, said 
that only one of them was successful, because of the 20 
patients 19 had died. Professor Lenhartz resected large 
pieces of the ribs under general anzsthesia, a fact which 
might have been the cause of the high mortality. Perhaps 
the milder method of Professor Wilms might give better 
results. 

Dr. CURSCHMANN (Mainz) reported his experiences with 
Rosenbach’s tuberculin, which he said was 10 times more 
diluted and 100 times less toxic than the old tuberculin. It 
was produced by a symbiosis of trichophyta with tubercle 
bacilli. He had obtained good results in pulmonary tuber- 
culosis in the first and second stage, the amount of sputum 
diminishing, the bacilli becoming less numerous, and the 
patient’s weight increasing, sometimes by as much as 30 1b. 
It was an advantage of this preparation that it could be 
administered in fairly large doses from the beginning, and 
could be increased. Rise of temperature was seldom 
observed. This tuberculin might be useful for diagnostic 
injections, as 90 per cent. of the cases reacted after the first 
injection of two decigrammes, but it was not adapted for 
obtaining the ophthalmic reaction because of its small 
reactive power. 

Dr. WoLrr (Reiboldsgriin), in discussing the subject of 
predisposition to tuberculosis, said that aspiration of tuber- 
culous material into healthy parts of a lung produced an 
infection only when an atelectasis had been previously 
formed. Tuberculosis developed especially in places of 
lessened resistance. Lupus was produced by a mechanical 
irritation of the skin, as, for instance, by the friction of the 
cuffs of the patient’s shirt ; tuberculous caries of the sternum 
by prolonged leaning against a writing desk, and tuberculosis 
of the testicles by pre-existing orchitis. The inhalation of 
dust produced a lessened power of resistance in the lung, 
and thus a liability to tuberculosis. A point of lessened 
resistance might also be hereditary, as was proved in the case 
of two girls in whom tuberculosis developed in the same 
place and at the same time as had been the case 20 years 
before in their mother. 

Dr. MENZER (Halle), discussing the treatment of psoriasis 
by antistreptococcic serum and the vaccine of small-pox, 
said that he had observed a rapid desquamation after injec- 
tions of the above substances ; injections of tuberculin pro- 
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treatment was continued, an improvement occurred. He was 
of opinion that psoriasis was caused by a mixed infection of 
the skin by tubercle bacilli and streptococci. 

Dr. LIEBERNEISTER (Diiren) said that active and inactive 
tuberculosis could not be distinguished by the presence of 
tubercle bacilli in the blood. He always found tubercle 
bacilli in the blood in ‘open ” tuberculosis and in 10 out of 
12 cases of ‘‘closed” tuberculosis. In the blood of 68 patients 
presenting no clinical symptom of tuberculosis he found 
acid-fast bacilli by the antiformin method. The same was 
the case in 5 cases of scrofulosis, in 10 cases of acute and 
subacute arthritis, in 7 cases of pleurisy, in 3 cases of 
peritonitis, and in 8 cases of recurrent endocarditis, 
as well as in chorea, erythema nodosum, sciatica, cirrhosis 
of the liver, and albuminuria. Six of the animals 
which had been inoculated with these bacilli became 
tuberculous. 

Dr. MEINERTZ (Rostock) said that an animal in whose 
kidaey the circulation was retarded became liable to tuber- 
culosis. The same was the case in a lung when an 
atelectasis bad formed. The cause was probably the 
formation of a thrombus in the capillary vessels. 


Diseases of the Heart and Blood-vessels. 


Dr. MAX STERNBERG (Vienna), speaking on the diagnosis 
of chronic aneurysm of the heart, said that the majority of 
the cases of chronic aneurysm were produced by thrombosis 
of a branch of the coronary arteries with myomalacia. 
The anatomical conditions of many instances of the 
disease were well known, but its clinical diagnosis had 
hitherto been difficult. Dr. Sternberg, by comparing the 
symptoms of cases with the results of dissection, had cast 
fresh light on the pathology of the disease, and had found 
that in its progressive development there were four stages— 
namely, (1) a stage of stenocardiac attacks ; (2) a stage of 
stenocardiac pericarditis ; (3) a stage of latency or apparent 
recovery ; and (4) a stage of serious deterioration of the heart 
muscle. He had been able to diagnose cases from the above 
symptoms and to confirm the diagnosis afterwards by 
necropsy. 

Dr. MUNZER (Prague) said that he had measured the 
velocity of propagation of the pulse wave. In healthy persons 
he found a velocity varying from 9 to 12 metres per second ; 
anemia and plethora did not exercise any influence on the 
velocity. In a case of severe anmmia and bradycardia a 
striking retardation of the wave was observed. In arterio- 
sclerosis the velocity varied between 15 and 23 metres per 
second. The velocity depended not on the blood pressure 
but on the elasticity of the walls of the vessels. 


Diseases of the Kidneys. 


Dr. SCHLAYER (Tiibingen) read a paper on Fatigue of the 
Function of the Kidneys. fie said that in some cases of 
Bright’s disease, especially in chronic parenchymatous and 
contracted kidney, the indiscriminate administration of 
diuretics and of chloride of sodium produced a state of 
exhaustion of the kidneys, leading to anuria. In such 
cases large doses of diuretics were very injurious, whilst 
under a continued acministration of small doses the diuresis 
might again become active. 

Dr. HEDINGER (Baden-Baden) stated that in healthy 
kidneys the quantity and the concentration of the urine 
underwent alteration after meals. In pathological condi- 
tions there were differences as to the infiuence of meals. 
Sometimes no reaction at all occurred after a meal ; in 
severe cases of Graves’s disease the excretion of urine might 
either be retarded or there might be no reaction to meals at all. 


Influence of Adrenalin and Pituitrinum on the Respiratory 
Metabolism, 


Dr. BERNSTEIN and Dr. W. FALTA (Vienna). described the 
influence of adrenalin and of infundibular and glandular 
pituitrinum on the respiratory metabolism. They stated 
that injections of adrenalin in healthy persons produced an 
increase of the consumption of oxygen and of the production 
of carbonic acid, together with an increase of the respiratory 
quotient. _ After an injection of infundibular pituitrinum the 
consumption of oxygen and the production of carbonic acid 
rapidly increased, but not the respiratory quotient. Glandular 
pituitrinum produced a decrease of the consumption of 
oxygen and of the production of carbonic acid. 
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THE twenty-seventh meeting of the Association of 
American Physicians was held at Atlantic City on May 14th 
and 15th under the presidency of Dr. George Adami, 
professor of pathology at McGill University, Montreal. 
The meeting in question was perhaps the most successful 
from all standpoints which ever took place under the 
auspices of this association. As is usual at most of the 
medical and surgical meetings held on this side of the 
Atlantic, the papers presented were numerous. Not in- 
frequently this plethora of papers is a decided drawback. 
On this occasion, however, although the papers read were 
numerous, they were of such a uniformly high standard 
that it would be a matter for regret if any of them 
had been omitted. The President’s address was ex- 
cellent, and was followed by papers dealing with the 
nervous and respiratory systems, the circulatory system, 
the kidneys, digestive system, infections and metabolism. 
Of these, perhaps the most noteworthy were those by 
Dr. David L. Edsall, of Philadelphia, ‘‘ Observations on 
the Effects of Various Forms of Respiration” ; by Dr. M. J. 
Rosenau, of the United States Public Health and Marine 
Hospital Service, on ‘‘ Organic Matter in the Expired 
Breath and its Significance’’; and by Dr. David Reisman 
and Dr. John A. Kolmar, of Philadelphia, on ‘‘ An Experi- 
mental Contribution to the Study of Pneumonia.” 

Dr. ROSENAU demonstrated in his paper the occurrence 
of anaphylactic phenomena in animals that had been exposed 
in a used atmosphere, and showed that the expired breath 
contains volatile protein matter. 

Dr. REISMAN and Dr. KoLMAR reported that by employing 
Meltzer’s method they had obtained constant and extensive 
lesious in rabbits’ lungs by inoculations of pneumococci. 
They were doubtful, however, if these lesions should be 
classed as those of a lobar or lobular broncho- 
pneumonia.—In the discussion that followed, Professor 
8. J. MELTZER pointed out that by employing a catheter 
with lateral aperture for passage of the cultures into the 
bronchi they had not obtained the right distribution, and 
that in order to obtain a complete picture it was necessary to 
employ a catheter with terminal orifice and so completely to 
fill the bronchus into which it was passed with the fiuid 
culture. The essential characteristic of lobar pneumonia 
was the production of some substance that favoured the 
diffuse formation of fibrin in the inflammatory exudate, in 
contrast with the pus obtained in other infections. 

Dr. E. Lipman (New York) presented the results of 
studies of more than 80 cases of subacute endocarditis, show- 
ing that an organism apparently identical with that of 
Poynton and Paine was associated with a particular type of 
lesion, and that only where this organism was present the 
kidney and glomerular lesions described by Loblein were 
found. Where the ordinary pyogenic organisms were present 
these renal lesions were absent. He brought forward evidence 
tending to show that the disease was not necessarily fatal, there 
being presumably mild cases which were clinically unrecog- 
nisable. All the cases recognised by him during life anc 
confirmed by blood culture had a fatal ending. He would 
distinguish, however, between this condition and acute 
rheumatic fever. 

Dr. Luwis A. CONNER (New York) presented a contribu- 
tion to the Symptomatology and Early Diagnosis of Thrombo- 
phlebitis, based on a long series of cases of typhoid fever. 
He drew attention to the significance of chills in the course 
of this disease, as indicating the formation of thrombi in the 
veins of the calf of the leg and elsewhere. : 

A most active discussion took place over the presentation 
of a paper by Dr. Martin H. FiscHER (Cincinnati) on 
his Colloidal Theory of (Xdema and Nephritis and its 
Treatment.—Dr. T. C. JANEWAY and Professor MELTZEK 
(New York), Dr. ALonzo TAYLOR (Philadelphia), and others 
took part in the discussion. 

Professor OscaR KLoTz (Pittsburg) gave an important 
communication dealing with the Effect of Acute Rheumatism 
upon the Arteries. He had found that small cel) infilérations 
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occurred in the media of the aorta and of larger vessels of the 
game order as those described by Aschoff as occurring in the 
myocardium, and resembling also those seen in syphilis, 
though of a milder degree. In the case of syphilis there were 
a definite degeneration and absorption of the elastic and 
muscular elements of the 

Dr. Apport (Philadelphia) presented a paper by Dr. 
JoHNSTON showing that by the inoculation of B. coli vaccines 
into rabbits he had been able to cause the disappearance of 
the colon bacillus from the blood and gali-bladders of these 
animals when they had been previously inoculated with 
these germs and had been rendered colon carriers. Dr. 
Meakins, of Montreal, had last year published the results of 
certain studies indicating the possibility of successfully 
treating typhoid carriers by this method. Dr. Johnston’s 
studies would appear to be the first full experimental studies 
on this subject. 

Dr. WitLiAM H. Parx, the head of the Bacteriological 
Department of the New York Board of Health, read a paper 
on the Advantages and Disadvantages of the Intravenous, 
Intramuscular, and Subcutaneous Injections of Diphtheria 
Antitoxin. He showed that several days elapsed before the 
amount of antitoxin recognisable in the blood after intra- 
muscular and subcutaneous injections even approximated 
that seen immediately after intravenous injection of the 
antitoxin. 

The outstanding feature of the meeting was the announce- 
ment by Professor F. ©. Novy, of Ann Arbor University, 
that he had succeeded in gaining a singularly powerful 
immunity against trypanosoma Lewisi by preliminary in- 
oculations of laboratory animals with attenuated cultures of 
the same organism. He further reported that experiments 
with trypanosoma Brucei had yielded similar results. 

Dr. Lewellys Barker was elected president of the associa- 
tion for the ensuing year and Dr. Simon Flexner vice- 
president. 








BRISTOL. 
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The Medical Profession and the Bristol Provisional Insurance 
Committee. 

Ix moving the appointment of a provisional committee of 
50 members to introduce the working of the National 
Insurance Act, Mr. G. E. Davies told the Bristol city council 
that he had so far been unsuccessful in finding a medical 
man willing to be duly nominated by the council as a member 
of that committee. He, therefore, nominated Dr. A. B. 
Prowse, senior physician to the Royal Infirmary, admitting 
that it was without his consent. The position taken up by 
the profession was explained by Mr. H. F. Devis, a member 
of the council and a general practitioner of many years’ 
standing, and (apart from a few desultory remarks) the dis- 
cussion ended. In the local papers next morning there 
appeared an admirable letter from Dr. Prowse declining 
nomination on the ground that, though a Liberal and pre- 
disposed in favour of the Act, he could not support it 
because it treated the medical profession with unnecessary 
harshness and injustice. 


Prosecution of a Man for Pretended Medical Qualifications. 

A man named Fortunato Vigna was charged a few days 
ago at the Bristol police court for pretending to be a duly 
qualified medical man. It will be remembered that (as we 
reported in these columns) he gave evidence at an inquest on 
the body of a woman whom he had treated for rheumatism 
and who died from cancer. He had given an unofficial certi- 
‘ficate of death and had offered to give an official one if the 
proper form could be secured for him. Analysis of his 
powders showed that they contained nothing beyond ferrous 
phosphate and magnesia. The reason for the police court 
charge was that he had advertised himself as a duly 
qualified medical man by sending out circulars in which 
he appeared as ‘*F. Vigna, M.D., U.S.A.” In these circulars 
he gave a list of patients whom he had cured; and 
also issued an appeal for subscriptions to the ‘‘ Cosmo- 
politan Homeopathic Institute,” an organisation of 
‘which he called himself director, which was situated in 
Bournemouth, with branches in Bristol and Southampton ; 
his appeal being based on the ground that this institute 


suffering from chronic diseases and those who cannot spend 
hours in out-patient waiting-rooms. The defence was that 
he was ‘‘ M.D. New Jersey,” and that ‘‘M.D. U.S.A.” was 
merely a readily understood method of presenting this fact 
to the public. The magistrates decided to convict him of 


‘assuming a false title (for, of course, there is no such thing 


as ‘“‘ M.D. U.8.A.”), without inquiring whether he really did 
possess his alleged American and Italian qualifications, or 
whether (as Mr. E. J. Watson, the solicitor instructed by 
the Medical Defence Union for the prosecution, stated) he 
had been impersonating another man, a practitioner actually 
living in New Jersey, for 15 years. He was accordingly 
fined £10 with £10 costs. 


Workpeople’s Contributions to Voluntary Hospitals under the 
Insurance Act. 
The secretaries of the Bristol General Hospital and of the 
Royal Infirmary have received intimation from the Bristol 
Wagon and Carriage Works Co., Limited, to the effect that 
the employees of the firm have decided to make no alteration 
in their annual subscriptions to those institutions on account 
of the Insurance Act. This is an important precedent, as 
the firm is a large one, and workpeople’s contributions form 
a considerable share of the income of the Bristol hospitals. 
Bequests. 
Among the bequests under the will of Mr. Henry George 
White, of Melksham, Wilts, are sums of £10,000 to the Bath 
United Hospital and to the Royal Agricultural Benevolent 
Society, £5000 each to Miiller’s Orphanage and to General 
Booth, and £1000 each to the Cardiff Infirmary, Dr. 
Barnardo’s Homes, the Melksham Cottage Hospital, and the 
Bristol R yal Iafirmary. The residue of the property (about 
£200,000) will go to the Bishop of London for use on behalf 
of the Ohurch of England. 
June 25th. 
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Post-Graduate Instruction at Edinburgh. 


THE Committee of the University and Royal Colleges has 
again organised a set of courses for graduates which will be 
held during July, August, and September. The Jaly course, 
which begins on July 15th, and for which entries must be 
received not later than the first day of July, deals with the 
diseases and defects of children. It is intended primarily 
for those whose work is connected with schools, such as 
medical inspectors of schoo] children; it includes surgical 
and medical cliniques, cliniques at the Institution for the 
Education of Imbecile Ohildren in Larbert, lectures on 
physical defects in children, methods of medical inspection, 
&c., practice in anthropometric methods, and demon- 
strations' of skin, ear, and eye conditions. This is a 
new course, and has been designed obviously to meet 
a demand for systematised instruction that is now 
great and must become greater. Those attending the 
course meet five hours daily for a fortnight, and the 
fee is 5 guineas. The August course, as in previous 
years, deals with internal medicine, and consists of practical 
instruction in methods of examining the heart, the nervous 
system, the blood, tiie urine and digestive products, together 
with medical anatomy, clinical bacteriology, and cliniques 
taking up the different organs systematically. The September 
courses include: 1. A general course which may be attended 
for the first or second fortnight or for the whole month and 
comprises subjects such as dermatology, diseases of the 
eye, infant feeding, neurology, pathological anatomy and 
histology, demonstrations on tropical diseases, and various 
medical, surgical, and obstetrical cliniques. There are also 
special classes limited as to number of places upon bacterio- 
logy, diseases of the blood, diseases of the ear and throat, 
ophthalmoscopy, gynecology, X ray and radium work, 
vaccine therapy, kc. 2. A surgical course on operations, 
surgical anatomy, and surgical pathology. 3. A limited 
course on the ear, nose, and throat for specialists. Particulars 
of all these courses may be obtained by application to the 
secretary, University New Buildings, Edinburgh. 


Sanatoriwm Treatment in Aberdeenshire. 
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17th inst., it was intimated that Lady Cowdray had promised 
Dr. J. P. Watt, the medical officer of health for Aberdeenshire, 
as many shelters as might be required for the sanatorium 
treatment of phthisical patients on the Dunecht estate. 
There are already 27 of these shelters in various parts of 
the county of Aberdeenshire, one of which was given by the 
Queen to a patient in Crathie last autumn. In this respect 
Aberdeenshire takes the lead among the counties of Scot- 
land, and the medical officer of health has received evidence 
of the benefit done by them. 
Dundee College Finances. 

The Dandee Oollege Council has sent a reply to the Court 
of St. Andrews University on questions raised by the court 
regarding finance. The College Council memorandum states 
that the College is affiliated but not incorporated with the 
University, and that the powers of the latter are restricted to 
academic jurisdiction. In view of its authority in this respect 
the Council was bound to extend and develop the College on 
the lines of its foundation as opportunity afforded, the 
College authorities being responsible for all expenditure. 
There was no justification for the supposition that the court 
was entitled to receive the College class fees. The conten- 
tion of the College is that there was nothing in any of the 
documents affecting the union to show that the court was 
enabled to take over the financial control and funds of the 
College. 

The Hospital Staffs and the Supplementary Pledge of the 
British Medical Association. 

The phrasing of the last paragraph of this pledge has been 
unfortunate. There is, of course, no doubt as to the inten- 
tion of hospital staffs to stick by their brethren, but con- 
siderable difficulty has arisen in Edinburgh and elsewhere in 
Scotland on account of the wording of the pledge. The 
staff of the Edinbugh Royal Infirmary has been summoned to 
consider the matter, and it is also under the consideration of 
the hospitals committee of the executive of the Scottish 
Medical Insurance Council. 


Appointments at the University of Edinburgh. 

Dr. G. A. Gibson has been appointed an examiner in 
clinical medicine in room of Dr. Byrom Bramwell, whose 
tenure of the post expired with his ceasing to be on the 
active infirmary staff. Dr. Harry Rainy has been appointed 
a University lecturer on physical methods of treatment. 

A Recognition of Dr. R. W. Philip’s Work. 

As this year marks the twenty-fifth year of the inaugura- 
tion of the Tuberculosis Dispensary in Edinburgh and of the 
work bearing on the management of tuberculosis in the city, 
his friends have decided to present Dr. Philip with his 
portrait. A large and representative committee has been 
formed to give effect to this proposal. 


The Scottish Commission and Provisional Insurance 
Committees. 

The Scottish Commission has been issuing invitations to 
medical men all over Scotland to go on to these committees 
as their nominees. The number of refusals must be daily 
increasing judging from the facts which are known; the 
acceptances are probably in the main only known to the 
Commissioners. 

Dinner to Lieutenant- Colonel F, Wyville Thomson, I.M.S. (ret.). 

On the expiration of Lieutenant-Colonel Thomson’s com 
mand in Edinburgh the staff of the 2nd Scottish General 
Hospital entertained him to dinner on June 19th in the 
Caledonian Station Hotel. The toast of the evening was 
proposed by Dr. G. A. Gibson in felicitous terms. 

June 25th. 
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Honorary Degrees in Dublin University. 

In connexion with the celebration of the bicentenary of 
the Medical School the University of Dublin will next week 
confer a number of honorary degrees. Everyone will be 
pleased to see the name of the veteran Lord Mayor of 
London in the list. In the person of the Lord Mayor of 
Dublin the University will do honour to the modern repre- 
sentative of its own greatest benefactor, the corporation of 
Dublin. In the degrees to be conferred on the Presidents 


of the two Royal Colleges of Ireland, and on the*Vice 
Chancellor of the National University of Ireland, Dublin js 
honouring distinguished sons of her own. 


The following are the graces which have been passed by 
the Senate :— 


LL.D.—Sir Thomas Boor Crosby, Lord Mayor of London; Rigi 
Hon. Lorcan G. Sherlock, Lord Mayor of Dublin; Sir J. Hawtrey 
Benson, President, Royal College of Physicians of Ireland; Richarj 
Dancer Purefoy, President of the Royal College of Surgeons in Irelan«; 
Denis Joseph Coffey, President, University College, Dublin; William 
Peterson, Principal and Vice-Chancellor, McGill University, Montreal. 
M.D.—Sir Thomas Barlow, Bart., President, Royal College of 
Physicians, London ; Sir John Halliday Croom, professor of midwifery, 
University of Edinburgh; Sir Rickman J. Godlee, Bart., President (¢ 
the Royal College of Surgeons of England; Sir Christopher Nixon, 
Bart.. Vice-Chancellor, National University of Ireland. 
Sc.D.—Professor J. George Adami, prof of p logy and 
bacteriology, McGill University, Montreal; Professor Raphael 
Blanchard, professor of natural history and parasitology, University of 
Paris; Professor Frederick Orpen Bower, professor of botany, Uni- 
versity of Glasgow; Professor Percy Faraday Frankland, professor of 
chemistry, University of Birmingham; Professor Ernst Fuchs, pro- 
fessor of ophthalmology, University of Vienna; Professor Karl Ritter 
von Goebel, professor of botany, University of Munich; Professor A. P, 
Goubaroff, professor of gynecology, University of Moscow ; Professor 
Allvar Gullistrand, professor of ophthalmology, University of Upsala; 
Professor Henri Hartmann, professor of operative surgery, University 
of Paris; Professor John Newport Langley, Fellow of Trinity College, 
and professor of physiology, University of Cambridge; Sir William 
Macewen, Regius professor of surgery, Glasgow; Professor Franklin 
P. Mall, professor of anatomy, Johns Hopkins University, Balti- 
more; Charles James Martin, director, Lister Institute of Pre- 
ventive Medicine; Professor Alexander Maximow, professor of 
histology and embryology, Imperial Military Academy of Medicine, 
St. Petersburg; Professor Hans H. Meyer, professor of pharmacology, 
University of Vienna ; Count Carl Axel ome Morner, vice-president, 
Royal Swedish Academy of Sci , Stockholm, and rector of the 
Caroline Medico-Chirurgical Institute, Stockholm; Professor Robert 
Muir, professor of pathology, University of Glasgow ; Sir William Osler, 
Bart., Regius professor of medicine, Oxford; Professor Ivan Petrovic 
Pavlov, director of the physiological department, Imperial Institute for 
Experimental Medicine, and emeritus professor of physiology, Imperial 
Military Academy of Medicine, St. pas venpey 1 Professor Hermann 
Sahli, professor of therapeutics, University of Bern; Professor Ernest 
Henry Starling, professor of physiology, University College, London; 
Professor Edgar Fahs Smith, provost of the University of Pennsylvania; 
Professor George Dancer Thane, professor of anatomy, University 
College, London ; Professor Robert Tigerstedt, professor of physiology, 
University of Helsingfors; and Professor J. Whitridge-Williams, 
professor of obstetrics, Johns Hopkins University, Baltimore. 


The Royal College of Physicians of Ireland, the Royal 
College of Surgeons in Ireland, and the Royal Academy of 
Medicine in Ireland are each taking the opportunity of the 
presence in Dublin of a large concourse of distinguished 
visitors to confer a certain number of honorary Fellowships. 


The Medical Profession and Home Rule. 

At the annual meeting of the Ulster branch of the British 
Medical Association held in the Medical Institute, Belfast, 
on June 20th, the following resolution, moved by Dr. H. 
O’Neill and seconded by Dr. J. 8. Darling, was unanimously 
adopted :— 

That this meeting of the members of the Ulster branch of the British 
Medical Association hope that in any readjustment of the government 
of Ireland care will be taken that there shall not be any alteration 


between the United Kingdom and Ireland as regards medical educatica 
and registration as at present existing. 


June 25th. 
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The Treatment of Typhoid Fever. 

At two learned societies this widespread and dangerous 
disease has recently been discussed. First, on June 5th, 
before the Society of Military Medicine, M. Toussaint, 
referring to the abdominal complications occurring in the 
course of typhoid fever, reminded his audience that the 
peritonitis accompanying the fever can be circumscribed by 
immobilising the abdomen, and that by the use of an ice- 
bag treatment of perforation can in many cases be avoided. 
Light but repeated purgatives were, in his opinion, also useful 
to prevent this complication. It must be remembered, how- 
ever, he said, that if at the end of due trial of this treatment 
the symptoms do not improve, surgical intervention must 
follow, enterostomy being the operation of choice. M. Sieur 
stated that he preterred to the application of ice, 
which both masks the peritoneal symptoms and modifies 
the conditions under which the iliac fossa has to be 
explored, the envelopment of the belly in moist swathing, 
which is better supported by the patient and does 








not necessitate so much watching as the ice-bag. The 
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pulse, the temperature, the appearance of the belly, 
the motions (their abrupt suppression in particular), 
all these should be frequently watched and at the least sign 
of complication the surgeon must be ready to interfere. A 
second set of interesting observations were made eight days 
later at the Therapeutic Society by M. Hirtz, who laid 
stress on the fact that there is a class of patient among 
whom one should not be too anxious to lower the tempera- 
ture with baths, swathings, or ice-bags. Many of these 
patients sleep very badly, and nothing is mure distressing to 
them than to be aroused to be plunged into cold baths. 
M. Hirtz pointed out that common sense should lead 
us to respect the night sleep of these patients, who under 
this wise inactivity lose their high temperatures more 
certainly than after rigorous bathing every three hours. 


The Recent Work of Dr. Carrel, 

I have several times reported to you the remarkable dis- 
coveries of Dr. Carrel, the Lyonnais doctor now attached to 
the Rockefeller Institute of New York, who during the past 
few years has done such wonderful work on the preservation 
of tissue life without the organisation. On previous occasions 
Dr. Carrel had kept alive cells in an artificial medium for as 
long as 50 days, but his recent exploit, which no doubt has 
been chronicled in all your newspapers, consists in keeping 
alive a fragment of the foetal heart of a chicken, which 
during five months continued to beat. Professor Pozzi 
reported the result of this last work at the Academy of 
Medicine on June 18th. 

Purgation by Hypodermic Injections of Sulphate of Magnesia 

M. Albert Robin and M. Marceau Sourdel have reported 
well, after several trials, of this method of therapy. 
A solution of 1 in 4 of sulphate of magnesia gave 
good results. In certain cases the injection had to be repeated 
several consecutive days. Where no effect followed this 
dose a greater dose never gave better results. It would 
appear that, contrary to the opinion of some authorities, 
sulphate of magnesia acts mainly in arousing and augment- 
ing the intestinal contractions. The authors think that this 
method of treatment could be used clinically on occasions 
when the introduction of a purgative by the mouth would be 
impossible, as in trismus or persistent vomiting. 


First Congress of French-speaking Medical Officers of Schools, 

This congress was held in the large amphitheatre of the 
Paris Faculty of Medicine on June 20th under the presidency 
of the Minister of Public Instruction. The president of the 
organising committee, Dr. Butte, in surveying the system of 
the medical inspection of schools, insisted that such inspection, 
if rationally organised, would ensure the replacement of 
quantity by quality, and so remedy the danger of depopula- 
tion with which the country was threatened. He hoped that 
this vital question would be considered by the present 
Government. After Dr. Chapon had recaritulated the duties 
of the school medical officer and pointed out the part which 
he should play in the pbysical education of the scholar, the 
Minister of Pablic Instruction announced that he had asked 
for a grant of 30,000 francs for the Congress on Physical 
Education. M. Courmont recounted how well the medical 
inspection of schools was carried out in Scandinavia, where 
the number of medical men was sufficient and their treat- 
ment rational. In the primary schools there are hot and cold 
water supplies, and the routine use of douches is enforced by 
regulations. Dr. Doizy, deputy for the Ardennes, who pre- 
sented to the Chamber of Deputies a report constituting 
a complete and authentic work on the medical inspection of 
schools, then read a paper, after which Dr. Gouricbon 
introduced the proposals drawn up by the Society of Medical 
Inspectors of Paris. The congress then discussed the 
methods of medical inspection, and resolved that a Superior 
Commission of School Hygiene ought to be set up under the 
Ministry of Public Instruction ; that inspection on hygienic 
grounds ought to be organised and exclusively entrusted to 
medical men ; that the medical inspectors of schools ought 
to belong to the department of medical officers of health ; 
and that medical inspectors should be selected from among 
practitioners of at least three years’ experience, and 
appointed after investigation of past services, with the 
advice of local professional associations and the Depart- 
mental Board of Hygiene. The concluding part of the work 
of the congress was the decision by the members of the 
proper limits of medical inspection. It was held that 


medical inspection should include the consideration of the 
site, the furnishing, and the hygienic management of institu- 
tions, of the hygienic measures undertaken in respect of 
tuberculosis and contagious diseases, of the instruction to be 
given to the pupils in matters of hygiene, and of the con- 
ditions to be imposed generally in the interests of public 
health. 
The National ** Cold” Congress. 

IT announced in your issue of April 13th that this congress 
would be held in Toulouse on Sept. 23rd, 24th, and 25th 
next, and the programme has now been published. The 
object of the congress is to make known the results that have 
already been obtained in France and her colonies, thanks to 
the employment of cold; above all, to put in evidence the 
national importance to France of having in practice all 
applications of cold that would be useful in agricultural and 
military directions. The members of the congress will have 
an opportunity of studying specially the application of cold 
to the Roquefort cheese industry, while another visit will be 
arranged to the Exposition Frigorifique de Bourges, which 
has been organised by the Central Automobile Club. 

June 24th, 
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Unruly Behaviour of Sanatorium Patients. 

THE sanatorium at Belitz, near Berlin, for the reception 
of tuberculous patients sent by the Berlin Insurance Institu- 
tion under the Workman’s Insurance Act (Landes-versicher- 
ungs-Anstalt) has recently been the scene of a remarkable 
disturbance. In consequence of some irregularities which 
had occurred during the visits of patients’ sweethearts the 
director gave instructions that no visitors were to be 
admitted except near relatives of the patients or actual 
members of their families. When this new regulation came 
into force on a Sunday, which is the principal visiting day, 
great excitement was caused among the patients, and they 
sent a deputation to interview the director, who explained 
the reasons which had induced him to make the regulation, 
and at the same time firmly declined to withdraw it. Some 
of the men thereupon held a meeting in the sanatorium 
grounds and pledged themselves to abstain from taking food 
or medicine—in fact, to engage in a kind of ‘‘ hunger strike” 
—until the obnoxious restrictions were withdrawn. They 
then marched in procession through the gardens and park of 
the sanatorium, inviting the patients of other wards to join 
in their protest. They were, of course, not allowed to enter 
the premises or the part of the grounds «reserved to 
women; but the women, who were also greatly excited, 
not only cheered the processionists from the windows 
and over the walls, but even followed the example of the 
men in refusing food. With great difficulty excited patients 
were eventually calmed by the medical and nursing staff. 
After the ‘‘ strike” had continued for about ten hours an 
arrangement was come to whereby the patients consented to 
take their food, medicine, and baths on condition that 
respectable persons, even although not belonging to the 
patients’ families, should be allowed admission on visiting 
days. This is the first recorded instance of a ‘‘ hunger 
strike ” among hospital patients, but it is well known that 
persons confined in gaols sometimes resort to similar tactics. 

Visual Disturbances caused by Looking at the Sun. 

The eclipse of the sun on April 17th was naturally an 
event of popular interest, as the sky was free from clouds and 
in Berlin the maximum obscuration occurred about luncheon 
time, when both business people and the working-classes 
have some minutes to spare. The streets were accordingly 
crowded with persons looking at the sky, some through 
blackened glasses, some through a hole pierced in a 
piece of paste-board, and some without any protection 
to their eyes, notwithstanding the warnings against so 
doing which had been published in the newspapers. 
The consequences of this negligence soon became visible, 
as several ophthalmic surgeons described cases of injury 
done to the eyes by the excessive light of the sun. A 
detailed report was recently given by Dr. Isakowitz of 14 
cases in which scotoma and visual disturbance had developed 





from looking with unprotected eyes at the sun during the 
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eclipse. In addition to scotoma he found on ophthalmo- 
scopical examination that there was reddening of the fowa 
centralis in the form of the sun. Some patients said that 
they had stared more than a minute at the sun, whilst others 
declared that they had only done so for a few seconds. The 
prognosis of the visual disturbance was relatively good. 
The patients at first believed that they had become 
completely blinded, but after a few days a considerable 
improvement took place. Together with the improve- 
ment of the subjective sensations the reddening of the 
fovea centralis diminished and a slight pigmentation 
formed, whilst the surrounding retina continued to be reddish. 
Even when the acuteness of vision had become normal the 
scotoma continued to be very disagreeable to the patient. 
Patients with double scotoma declared that they suffered 
from nyctalopia. The treatment consisted only in the use of 
protective spectacles. Similar cases were described in the 
Devtsche Medizinische Wochenschrift by Dr. Feilchenfeld, who 
stated that in numerous cases immediately after looking at 
the sun the patients complained of red vision, amblyopia, 
and a burning sensation. In the majority of cases the sym- 
ptoms disappeared after some hours so that medical attendance 
was not required. Sometimes, however, they were of longer 
duration, and a scotoma developed. The pathological condi- 
tions found by Dr. Feilchenfeld were nearly the same as those 
described by Dr. Isakowitz, except that. the disorders of 
vision were less severe and of shorter duration. At a 
meeting of the Medical Society Dr. Seligsohn showed six 
patients who after having observed the eclipse complained 
of dimness of vision. In five cases the ophthalmoscopical 
conditions were normal, but in one case a small round yellow 
spot was present in the macula lutea. Scotoma existed in 
three cases. The acuteness of vision was diminished to 
half or two-thirds. The prognosis of the cases was good 
and the troublesome symptoms disappeared within a relatively 
short time. 
A Plastic Operation on the Urethra. 

Dr. Miihsam, surgeon to the Moabit Hospital in Berlin, has 
described a case in which he implanted a piece of the saphena 
vein into a deficiency of the urethra. The patient was aman 
who suffered from strictures due to inveterate gonorrhoea, and 
in whom urinary extravasation had developed after catheterisa- 
tion. Incisions were made into the infiltration in the 
perineum and above the symphysis, and the wounds healed, 
but catheterisation proved to be impossible. Three months 
afterwards the urethra was again blocked, the distended 
bladder reaching to the umbilicus. Neither catheters 
nor probes could be passed through the stricture, and 
Dr. Miihsam therefore performed suprapubic cystotomy. 
Retrograde catheterisation was unsuccessful as the point of 
the catheter did not pass over the perineum. He then intro- 
duced another catheter through the orifice of the urethra 
and, guided by the two catheters, made incisions above and 
below the stricture. The strictured portion lying between 
the two catheters was then extirpated. As the defect 
measured 6 centimetres a suture of the ends was im- 
possible, and Dr. Miihsam decided to perform a plastic 
operation. He therefore resected a piece of the saphena 
vein 8 centimetres in length. After having introduced a 
catheter through the orifice he drew the piece of the vein 
over it, and as soon as the point of the catheter was visible 
in the defect he introduced the catheter farther until it 
entered the bladder. He then fixed the piece of vein by 
sutures to the edges of the defect. No arrangement for 
draining was made, but another catheter was introduced also 
into the cystotomy wound, the latter being closed partly by 
sutures round the catheter. The catheter from the bladder 
could be removed after nine days, that from the urethra 
after 25 days, the result being that the patient passed 
urine in the natural way better than he had been able 
to do for 26 years. The discharge of urine was fairly 
good when he left the hospital about two and a half 
months after the operation, and the sexual function was not 
damaged. On introducing a probe Dr. Miihsam, however, 
found a few months afterwards that hard masses had formed 
at the places of the sutures, but the implanted piece was 
unaffected. Oatheterisation with Charridre’s No. 20 instru- 
ment was possible, and the patient himself had not become 
aware of the hard masses. The principal feature of the 
operative proceeding was that the implanted piece of vein 
was sutured to the defect over a catheter. By this means 
moistening of the suture by urine was avoided. The 





advantage was that when the implanted vein eventually 
became replaced by other tissue a canal of connective tissue 
might be formed, its obliteration being hindered by the 
catheter. In Dr. Miihsam’s case no sign of necrosis of the 
vein had become visible, and on catheterisation the implanted 
piece itself proved to be quite smooth. Owing to the possible 
formation of dense cicatricial tissue at the site of the 
sutures the introduction of bougies from time to time was 
recommendable. 
June 24th. 
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The Hospital Crisis in Rome. 


THE question of the hospitals in Rome is at the present 
moment a very difficult one. Since 1890 the State has 
assumed the responsibility for the upkeep of the Roman 
hospitals. The income from endowments is only £12,000 a 
year. The number of patients coming to the hospitals in 
Rome for treatment has enormously increased. The reason 
for this is the constant influx of workmen of all descriptions 
to the capital, where, unfortunately, there are neither 
sufficient commerce nor industries to meet this supply of 
labour. Then the housing problem in Rome remaining quite 
unsolved, it is very difficult to treat the sick poor in their 
overcrowded quarters. Again, in Rome there are no 
institutions for the care of chronic cases or of mental 
cases, apart from the insane, who can be certified as 
dangerous either to themselves or others. Owing to special 
circumstances it is particularly difficult and often’ im- 
possible in Rome to collect the fixed charge of half a 
crown a day recoverable from the communes to which 
belong such poor patients as cannot pay this charge for 
themselves. With the insufficient payments under this head, 
and the smallness of the endowments, it is necessary to 
exercise great economy in the administration. For this 
reason at the end of last year a Royal Commissioner 
was appointed. He has contrived to effect an economy 
of £70,000 in the administration, but has incurred un- 
popularity for his more stringent regulations against the 
admission of patients solely on the score of inability to 
work, and of non-urgent cases with no claims of residence 
upon the hospitals of Rome, and also for his provision for the 
freeing of the hospitals of the chronic cases which were 
occupying some 40 per cent. of the beds. This has been done 
by despatching these cases to Viterbo, where their maintenance 
costs 1s. 114d. per head, as against 6s.8d. in Rome. A 
special commission appointed to consider the whole question 
has recommended the institution of a central office, the con- 
struction of a new hospital of 1500 beds for chronic cases who 
thus will no longer be sent out of Rome, and the building of 
a municipal hospital, a children’s hospital, and a convalescent 
heme. The Government is examining these proposals and 
has promised to face the problem seriously. 


Proposed State Department for Supply of Drugs and 
Dressings. 

During the discussion upon the vote of supply for the 
Ministry of the Interior Professor Celli brought forward a 
proposal for the institution of a State department for the 
supply of the means of public prophylaxis and of medicines 
and dressings forthe poor. He suggested an extension of 
the system used for the supply of the State quinine—that is 
to say, that the Military Pharmacy of Tarin should undertake 
the supply, and the Direzione Generale delle Privative, 
which administers the State monopolies of salt and tobacco, 
should undertake the distribution. They would furnish the 
means of defence against epidemics, and of provision for isola- 
tion, disinfection, vaccination, &c., as well as supply medicine 
gratuitously to the poor. Professor Celli was of opinion that 
the supply to the communes of the means of public propby- 
laxis, though made much more cheaply than would be 
possible by private firms, would bring in a substantial profit, 
which he proposed should be devoted to the purposes of 
public health in the communes. By the sanitary law of 1904 
it was provided that the communes should supply medicines 
and dressings gratuitously to the poor, but financial diffi- 
culties have made this provision for the most part a dead 
letter. Professor Celli’s proposal was not welcomed by the 





rie 





ee adit @ 














Tam LANCET; ] 


AUSTRALIA.—_THE NATIONAL ENSURANOE AOT. 





[Juwm 29,1912. 1793 











Government, but seems to be a rational attempt at the sola- 
tion of the grave difficulties met with in combating disease in 
the poorer country districts. 

Mortality Statistics. 

From a preliminary note published in the Gazzetta Ufficiale 
the number of deaths in Italy during 1910 were 19 64 per 
1000, the lowest mortality yet registered. The complete 
statistics for 1908 are now available and show a mortality of 
22:56 per 1000. Accidental deaths account for 21:13 per 
10,000, as against 3-39 in the previous year. The great 
mortality in the provinces of Messina and Reggio at the time 
of the earthquake explains this increase. 

Unusual Laboratory Infection. 

Professor Lanfranchi, director of the Medical Clinic of the 
Higher School of Veterinary Studies at Parma, while study- 
ing the trypanosoma Brucei contracted the infection from a 
dog. The diagnosis has.been confirmed by Professor Bertorelli 
and Professor Castellani, and by the Pasteur Institute of 
Paris. This is said-to be the first case known of transmission 
of the parasite to man. Professor Lanfranchi is now upon 
the road to recovery. 

June 22nd. 
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F.deral. Quarantine. 

Dr. W. P. Norris, Director-General of Quarantine, has just 
returned from a tour of inspection of the world’s quarantine 
systems, and as a result has asked for a sum of £148,000, in 
addition to the year’s estimate of about £40,000, in order to 
establish a Commonwealth scheme which he has outlined. 
The Minister in charge of the Department has given a sym- 
pathetic reply, but it is not yet sure that the money will 
be forthcoming, as the press has criticised the proposal very 
adversely, the argument being that it is unnecessary to create 
an expensive Federal Department which may have nothing 
to do half its time, and that the old State system with an 
expenditure sufficient to make the existing stations more 
modern in equipment would meet all requirements for many 
years. The Federal control of the quarantine arrangements 
has, so far, not been very successful in organisation, but this 
may be partly due to the fact that it has never been clearly 
differentiated, and has borrowed existing State equipment 
and officers, with the result that a good deal of friction has 
occurred from a dual control. 


New Health Bill. 

A new Health Bill is to be introduced in Victoria next 
session. No copy of the proposed legislation is yet available, 
but it is understood that the present Board of Public Health 
will be abolished and the administration invested in a 
department with a permanent head and a staff of whole-time 
medical officers. Drastic power is about to be asked for 
dealing with tuberculosis and diphtheria. 


Melbourne Hospital. 

The ceremony of laying a foundation-stone at the Mel- 
bourne Hospital was delayed until a few weeks ago when the 
administration block was commenced. The ward blocks are 
almost complete. At this function Mr. Grice, the president, 
announced that a sum of £61,000 was needed to finish and 
to equip the new hospital. The Government was approached 
and promised £25,000 on a pound for pound basis of private 
contributions. A week later the president announced a first 
list of private donations totalling over £21,000, and this has 
now reached nearly £30,000. It is confidently hoped that the 
entire sum will be raised before the lists are closed. The 
response is a remarkable one for a single effort, and the 
president is to be congratulated on his success. 


‘The late Mr. G. A, Rennie. 

The death is announced, at the early age of 47, of Mr. 
G. A. Rennie, of Melbourne. The late Mr. Rennie had a 
particularly brilliant student career at the Melbourne Uni- 
versity. He then proceeded to London and entered at 
University College Hospital; from which school he qualified 
as F.RC.8. Eng. Returning to Melbourne, he obtained the 
M.S. degree and was appointed out-patient surgeon at the 


Melbourne Hospital. On the retirement of Dr. Moore about: 

12 months ago, Mr. Rennie became surgeon to in-patients, 

and also acted as professor of ‘anatomy in place of Professor 

R. J. A. Berry while on leave. He was a surgeon of great 

ability, though his naturally reserved disposition prevented 

his attaining as wide a recognition as his talent deserved. 
Adelaide Hospital. 

The forty-second annual meeting received the report for 
the year ending Dec. 3lst, 1911. The cases admitted totalled 
3861, the largest on record. The number of deaths was 334 
and average stay of patients 23 days. The cost per bed 
was £83 17s., an increase of £6 over the previous year. The 
total expenditure was £24 527. More than £20,000 of this were 
supplied by theGovernment. The patients contributed £1027. 
The annual cost has increased in six years from £16,751. A 
considerable addition to the cost is represented by increase 
of staff and higher wages. The resignation of Professor 
A. Watson as honorary pathologist was accepted, and Dr. 
C. T. C. de Crespigny was appointed pathologist in addition 
to his duties as medical superintendent. Plans have been pre- 
pared for a new pathological block which will be completed 
this year. During the year trouble occurred among the 
nursing staff, and a general strike took place which was of 
brief duration. In the interests of discipline three proba- 
tioner nurses were suspended, and on refusal to withdraw 
from the position they had assumed were dismissed. The 
hospital has now a consumptive home, a cancer block, and 
an infectious diseases wing attached. 

Charge Against a Medical Man. 

The charge of wilful murder preferred against Dr. J. A. 
Robertson in connexion with the death of a young woman 
was set down for hearing at the last Criminal Sessions in 
Melbourne. The jury, without leaving the box, returned a 
verdict of ‘* Not Guilty,” and the accused was acquitted. 


Personal. 

Mr. J. Cooke, M.R.O.S. Eng., who has been connected with 
the Alfred Hospital, Melbourne, for 28 years as surgeon, 
recently resigned his position. A presentation of a silver 
tea service and engraved salver was made by his colleagues, 
and a silver tureen and ladle by his former house surgeons. 

May Ist. 





NATIONAL INSURANCE ACT. 








APPOINTMENT OF PRINCIPAL MEDICAL OFFICER 

NATIONAL INSURANCE COMMISSIONERS. 

Dr. George Frederick McCleary, medical officer of health 

of Hampstead and editor of Public Health, the journal of 

the Society of Medical Officers of Health, bas been appointed 

to the post of Principal Medical Officer to the National 
Insurance Commissioners. 


TO THE 


THE GENERAL MEDICAL COUNCIL AND THE MATERNITY 
BENEFIT. 

The following correspondence has taken place between the 
President of the General Medical Council and the Chairman 
of the National Health Insurance Joint Committee :— 

Srr,—On behalf of the General Council of Medical Education and 
Registration of the United Kingdom I have tke honour to transmit to 
you the accompanying memorandum prepared by its National 
Insurance Act Committee. The Council is by statute entrusted with 


the duty of maintaining the standard of proficiency in respect of 
midwifery required of candidates for medical qualifications ; and it has, 


with this end in view, made rules regarding the amount and nature of 
obstetrical training in connexion with recognised lying-in hospitals and 
other maternity institutions which such candidates should receive. 

The Council is advised that the regulations for the administration of 
maternity benefit, which the National Commissioners are empowered 
to approve, may possibly have the effect of interfering seriously with 


the important functions of such hospitals and institutions in relation 
to the promotion of obstetrical knowledge and skill. After careful con- 
sideration of the terms of the National Insurance Act, the Council’s 
committee has, however, formed the opinion that this danger may in 


reat measure be obviated if the regulations in question are suitably 
ned; and it now offers certain suggestions having this object in 
view. 


The Council desires to commend these suggestions to the Joint Com- 
mittee and to the several National Commissions, in the belief that 
their effect would be of great value to the women for whose advantage 
maternity benefit is instituted, and to the cominunity at large whose 
interest it is that practitioners of midwifery should be efficiently 
trained. 

L shall be grateful if you will bring this communication to the notice 
of the several bodies of Commissioners, and will let me know for the 
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information of the Council what action they propose to take in the 
matter.—I havefthe honour to be, Sir, very faithfully yours, 
_ ee DonaLp MacALISTER, 
June 18th, 1912, President of the General Medical Council. 


GENERAL MEDICAL COUNCIL. 
COMMITTEE ON THE NATIONAL INSURANCE ACT. 
MEMORANDUM. 
There is widespread apprehension that the administration of 


maternity benefit under the National Insurance Act may interfere with 
the efficient teaching of obstetrics, and that in two directions. 


I.—In regard to Women admitted to Maternity Hospitals. 

Some authorities have assumed that women who enter such hospitals 
for the purpose of their confinement will forfeit all right to maternity 
benefit; that they will therefore cease to seek admission to such 
institutions ; and that the latter will accordingly be no longer able to 
fulfil their function of training pupils. 

After a careful study of the Act (and the model rules proposed to be 
made thereunder), the committee of the Medical Council think that 
this assumption is not well-founded in law ; and they would be glad to 
have the opinion of the Commissioners on the question whether the 
following is a correct interpretation of the effect of the Act. 

There are four classes of women in respect of whom maternity 
benefit is payable: (i) Wives ‘or widows) of insured persons who are 
not themselves insured. (ii) Wives (or widows) of insured persons who 
are themselves insured. (iii) Wives (or widows) of non-insured persons 
who are themselves insured. (iv) Women not wives (or widows) who 
are themselves insured. 

If a member of class (i)—presumably the largest class—enters a 
maternity hospital for the purpose of her confinement, the maternity 
benefit is not to be paid to her husband during the period when she is 
in the hospital. It may, however, be paid in whole or in part for the 
maintenance of his dependants, if the Insurance Committee or the 
Approved Society think fit. It appears reasonable to suppose, then, 
since the benefit is intended to cover a period of four weeks after 
delivery, and since seven days to a fortnight is the usual period of stay 
in hospital, that part at least of the benefit will be available for the 
maintenance of the woman and be payable after she leaves the hospital, 
even if there are no dependants of the husband other than the wife (or 
widow) and her infant. 

Members. of class (ii) receive two benefits—maternity and disable- 
ment. As dependants are already provided for by the latter benefit, 
the privilege in respect of dependants allowed to members of class (i) 
(if the Insurance Committee or the Approved Society think fit) is with- 
held; but the maternity benefit may be paid to the hospital. It appears 
reasonable to suppose that, during such portion of the four weexs as a 
woman is not an inmate of the hospital, part of the maternity benefit 
may also be applicable for her own maintenance after she leaves the 
hospital. 

In the case of classes (iii) and (iv) the maternity benefit may be 
administered in whole or in part for the maintenance of dependants, 
or (if there are no dependants) in whole or in part towards main- 
tenance in hospital, provided an agreement has been made with the 

Insurance Committee or the Approved Society. It is suggested that 
such an agreement with Approved Societies and Insurance Committees 
might be of a general nature, and be applicable to all cases belonging to 
classes (iii) and (iv) admitted to the hospital. 

It thus appears to the Committee of the Medical Council that under 
the Act there is no insuperable obstacle to the admission of women toa 
maternity hospital without loss of benefit, provided that suitable 
regulations are framed or approved by the Commissioners. 


II.—In regard to Women Attended through Out-door Departments. 

The second point of difficulty arises in connexion with the out-door 
departments of maternity institutions, which enable candidates for 
admission to the Medical Register to complete their obstetrical training 
by attending some or all of the 20 cases which the Regulations of the 
General Medical Council require; it also arises in connexion with the 
arrangements for the training of midwives. 

The Act (Section 18) says that women shall have free choice of prac- 
titioner or midwife; but it does not specifically lay it down that 
attendance by one or other of these is a necessary condition for payment 
of maternity benefit, though this condition is apparently imposed by 
the model rules, in which reference is made to a certificate from one or 
other of these. 

The Committee of the Medical Council desire to direct the attention 
of the Commissioners to the great advantages offered to women who in 
their confinement are attended under the supervision of efticient 
teaching institutions of the kind in question. Such women are, 
through the attendance at their homes of a senior student who has 
already received an important part of his or her obstetrical training, 
and who visits them under the direction of the medical officer in 
charge, brought into direct relation with the highest available obstetric 
skill, and difficulties and dangers can thus be discovered and dealt with 
as soon as they arise. In many cases also, arrangements are made for 
the provision of efficient nursing, where it is reported to be necessary. 

It is therefore submitted to the Commissioners that in the public 
interest their regulations should be so framed as to allow the certificate 
of the responsible official of an out-door maternity institution, con- 
cerned with the training of medical students or of pupil midwives, to 
be recognised as fulfilling the requirements of the Act, in respect of 
the payment of maternity benefit. 

June 8th, 1912. DonaLp MacAListTerR, Chairman, 

National Health Insurance Commission (England), 
Buckingham Gate, London, S.W., June 24th, 1912, 

Srr,—I am directed by Sir Robert Morant to acknowledge the letter 
{No. 30,944) from the General Medical Council enclosing a memorandum 
on the subject of the administration of maternity benefit. Sir Robert 
fully recognises the importance of the recommendations sent forward 
by the General Medical Council and, when the time comes for 
framing regulations, will take into account all that they have said. 

For the moment, however, it is premature to make any definite state- 
ments as regards the regulations, since the benefit does not become 
payable until six months after the commencement of the Act. 
I am, Sir, your obedient servant, 
(Signed) J. R. Brookes, Private Secretary. 
The Registrar, General Council of Medical Education and Regis- 


THE APPOINTMENT OF AN INDEPENDENT ACCOUNTANT. 
Sir William Plender, at the invitation of the Government, 
is to examine sample accounts of medical men both in 
urban and rural areas and give his opinion as an in- 
dependent accountant upon the question of the remunera- 
tion of medical men. There can, of course, be no compulsion 
upon medical men to show their books, but we trust that Sir 
William Plender, who is President of the Institute of 
Chartered Accountants, will receive adequate material upon 
which to advise the Government in the present critical state 
of affairs. It will be observed that Lord Liverpool in the 
House of Lords on Wednesday evening, while stating that 
the negotiations of the Government with the medica! 
profession continued of a perfectly friendly character, 
repeated the statement that, if arrangements could not be 
made, the insured persons would receive an equivalent pay- 
ment of money, and he founded his example of how that 
money would be contributed upon a 6s. capitation fee. 


Medical Hetvs. 


Trinity CoLLEGE, Dusiin.—At examinations 
held recently the following candidates were successful :— 


Frnat Meprcat EXAMINATION. 

Part 11., “Surgery.—Arthur Chance, Jerome H. Counihan, and 
Henry P. Harpur (passed on high marks), Hugh G. Trayer, William 
O. W. Ball, Oswald V. Burrows, Eric C. Crichton, Antonie C. 
Redelinghuys, Robert G. Flood, Thomas F. Breen, Brian D. 
Crichton, Robert H. C. Lyons, John Colgan, Richard EK. Tottenham, 
Reginald Johnson, Marjorie Chapman, Edwin F. O'Connor, John 
T. D. Higgins, Patrick Murphy, Arthur P. Draper, and Leonard 
Shiel. 








BacHELOR IN DenTatL SCIENCE. 
George A. Yeates. 


ForEIGN UNIVERSITY INTELLIGENCE.—DBuda- 
pest: Dr. Edmund Krompeche has been appointed Extra- 
ordinary Professor of Histology and Bacteriology, and Dr. 
Ladislaus Ketly Extraordinary Professor of Medical 
Diagnosis— Harvard : A post-graduate medical school will 
be established at the commencement of the winter session. 
This will be quite independent of the existing medical 
faculty of the University.—antes: Dr. Sourdille has been 
appointed Professor of External Pathology and Operative 
Medicine, in succession to Dr. Montfort.— Prague (German 
University) : Dr. Wilhelm Spiit has been recognised as privat- 
docent of Hygiene, and Dr. Felix Schleissner as privat-docent 
of Padiatry.—San rancisco (Leland Stanford University) : 
Dr. R. L. Rigden and Dr. A. B. McKee have been appointed 
Professors of Olinical Surgery.—7iibingen: Dr. E. Veiel and 
Dr. Max Otten have been recognised as privat-docenten of 
Medicine.— Vienna: Dr. O. Zackerkandl, privat-docent of 
surgery, and Dr. A. Fréhlich, privat-docent of experimental 
pathology, have been promoted to Extraordinary Professor- 
ships. 


Tae Mepico-Lecan Socrery.—The annual 
dinner of this society was held at the Holborn Restaurant, 
London, on June 20th, under the chairmanship of the 
President, Sir John Tweedy. There was a good attendance 
of members of both professions, and a very pleasant evening 
was spent. Among those present were the Presidents of the 
Royal Colleges of Physicians and Surgeons, the President of 
the Divorce Court, Sir Henry Morris (President of the Royal 
Society of Medicine), Dr. J. Mitchell Bruce (President of the 
Medical Society of London), Earl Russell, Sir David Ferrier, 
Sir Frederic Hewitt, Dr. F. J. Smith, and Dr. W. H. 
Willcox. The toast of ‘‘The Medico-Legal Society” was 
proposed by Sir Samuel Evans, who spoke of the great 
responsibility undertaken by medical men when they 
entered the witness-box, and of the great weight which 
attached to their evidence when they came to assist 
the court and not to act as advocates. He referred 
appreciatively to the past presidents of the society, 
Sir William Collins and the late Mr. Justice Walton, 
to the outgoing President, Sir John Tweedy, and to the 
President-elect, Lord Russell, and said how greatly the legal 
profession was indebted to that of medicine. The chairman, 
in reply, drew attention to the fact that the society in its 
membership was really more legal than medical, in spite of 
its title. The subjects dealt with were primarily of medical 
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great interest, knowledge, and acumen, and there was the 
large borderland of sociology, civics, and public health 
which the society usefully explored. There was often 
marked agreement between the two branches at their 
meetings, and often a healthy division of opinion, but they 
were always a harmonious brotherhood. Ear] Russell pro- 

the toast of the ‘‘Guests” in an amusing speech, in 
which he recalled that he joined the society at its 
beginning as an ‘‘intelligent layman” before he was 
called to the Bar. Sir Thomas Barlow, in return- 
ing thanks, more especially on behalf of his medical 
confreres, wnentioned the recurring obligations of medical 
men to the legal profession and the bracing effect upon 
a medical practitioner of having to give evidence in a 
court of law. Sir Rickman J. Godlee, as an old friend and 
fellow student, proposed the health of the President, and Sir 
John Tweedy, in thanking the company for the warmth of its 
reception, paid a compliment to the treasurer, Mr. Walter 
Schréder, and the honorary secretaries, Mr. Roland Burrows 
and Mr. J. Howell Evans, to whom the society owed so much 
of its success. Mr. Burrows briefly replied. 


British MepicaL AssocraTion.—The eightieth 
annual meeting of the British Medical Association will be 
held in Liverpool on July 23rd, 24th, 25th, and 26th next, 
under the presidency of Sir James Barr, M.D., LL.D., 
F.R.O.P., consulting physician Royal Infirmary, Liverpool. 
Twenty scientific sections have been arranged, and will meet 
daily from Wednesday to Friday in the University Buildings 
at 10 AM.—viz.: Anzsthetics, Anatomy, Bacteriology, 
Dermatology, Diseases of Children, including Orthopzdics, 
Electro-Therapeutics, Gynecology and Obstetrics, Laryngo- 
logy and Rhinology, Medical Sociology, Medicine, Navy, 
Army, and Ambulance, Neurology and Psychological Medi- 
cine, Ophthalmology, Otology, Pathology, Pharmacology and 
Therapeutics, Physiology, State Medicine and Industrial 
Diseases, Surgery, Tropical Medicine. On Tuesday, 
Jaly 23rd, at 2 P.M., in the small Concert Hall, St. George’s 
Hall, Professor Robert Saundby, the retiring President, will 
vacate the chair, to be succeeded by Sir James Barr, 
who, at 8.30 p.M., will deliver his presidential address in 
the Royal Oourt Theatre, Liverpool. On Wednesday, 
July 24th, at 1230 p.m., Dr. G. A. Gibson will deliver an 
address on Medicine, in the Arts Theatre, Victoria Buildings. 
On Thursday, July 25th, at 1230 p.m., the address on 
Surgery will be delivered by Mr. F. T. Paul, in the Arts 
Theatre, Victoria Buildings. 


LivinesToNE COoLLEGE.— Commemoration day 
at Livingstone College was held in the grounds of the 
college on June 5th. After prayer by Bishop Hasse, 
Dr. C. F. Harford, Principal of the College, stated that since 
its start, 19 years ago, 420 students had entered the college 
for a period of not less than three months each, these repre- 
senting 15 nationalities and 43 denominations. With the 
near approach of the centenary of Dr. Livingstone’s birth 
it was hoped that the college would take a step 
forward, and a Livingstone Centenary Fund was being in- 
augurated for this purpose. The recent World Missionary 
Conference in Edinburgh had emphasised the importance 
of special training for missionaries and had particularly 
alluded to the importance of elementary medical training. 
The chairman, the Rev. R. Wardlaw Thompson, stated 
that the London Missionary Society had for a very long time 
believed in medical training for missionaries. Medical 
missions needed no apology to-day, but it was impossible to 
send fully qualified doctors everywhere, and in many parts 
much relief could be given by missionaries who had only 
elementary training. The idea that there could be any 
anxiety as to the future of the work, whether from the 
point of view of finance or the supply of students, 
appeared to him inconceivable, and he hoped that the 
college would soon receive all the support needed. 
Sir R. Havelock Charles, G.C.V.O., I.M.S., said that no 
better man could serve as a figure-head for this institution 
than Dr. Livingstone, whose characteristic was unswerving 
determination. Sir Havelock Charles warmly approved of 
the spirit of union which prevailed at the college, and said 
that all missionary societies would be well advised to send 
their students to take advantage of the opportunities 
afforded. The Rev. Canon H. U. Weitbrecht said that 
the Board of Missionary Study, which had been formed in 
order to unify the systems of missionary preparation, 


recognised that an elementary knowledge of medicine and 
surgery was a necessity, and looked to Livingstone College 
to provide this training. 


es eee 

CxntTRaL Mipwives Boarp.—At the last special 
meeting of the Central Midwives Board at Caxton House, 
Westminster, the Board considered the following charges 
amongst others against the midwives whose names are given 
below, and ordered them to be struck off the roll. Margaret 
Broadbery, that being in attendance as a midwife at a con- 
finement, the child suffering from inflammation of the eyes, 
she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband, or the nearest relative 
or friend present, the form of sending for medical 
help, properly filled up and signed by her, in order 
that this might be immediately forwarded to the medical 
practitioner, as required by Rule E 20 (5). Martha 
Downes, that she did not keep her appliances and equip- 
ment in a cleanly condition, as required by Rule El, 
that she neglected and refused to record the pulse and 
temperature of her patients, as required by Rule E 13, and 
that she systematically evaded supervision and inspec- 
tion by the local supervising authority. Mary Ann Grix, 
that being in attendance as a midwife at a confinement 
she did not adopt the antiseptic precautions required by 
Rale E 3 and 7; she did not wash the patient at any time ; 
and she did not take the patient’s pulse or temperature at 
apy time. Oaroline Halls, that being in attendance as a 
midwife at a confinement, the child being dangerously feeble 
at birth, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E20 (5). The death of the child 
having occurred before the attendance of a registered 
medical practitioner she did not notify the local supervising 
authority thereof, as required by Rule E21. Elizabeth 
Kimberley, that being in attendance as a midwife at a 
confinement she did not adopt the antiseptic precautions 
required by Rules E 3 and 7 ; that she was uncleanly in her 
person, clothing, house, and appliances; and that she did 
not keep her register of cases as required by Rale E 23. 
Emma Pitman, that being in attendance as a midwife at a 
confinement she did not take or record the patient's pulse 
and temperature as required by Rule E 13, and the patient 
being ill, with high temperature and abdominal pain, she 
did not explain that the case was one in which the attend- 
ance of a registered medical practitioner was required, nor 
did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme- 
diately forwarded to the medical practitioner, as required 
by Rule E 20 (4). Lydia Scott, that being in attend- 
ance as a midwife at a confinement she did not take 
the patient’s temperature at any time, and the patient 
suffering from rigor, with raised temperature, and from 
abdominal pain and swelling, she did not explain that the 
case was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E 20(4). Mary 
Ann Wilson, that being in attendance as a midwife at a con- 
finement, she left the patient after the second stage of labour 
had commenced, in contravention of Rule E 6. The child 
having been born in her absence she did not visit the patient 
un‘il about six hours later, when she handed her over to the 
charge of an uncertified woman, and ceased further 
attendance on the case. That when attending her patients 
she did not wear a clean dress of washable material, as 
required by Rule E 1, and that she habitually neglected to 
attend to the comfort and cleanliness of the mother and 
child during the lying-in period, as required by Rule E 11. 
The following midwives were censured after charges against 
them had been considered: Jane Brook, Mary Ann Preece, 
and Mary Ann Southern. Jane Sillito was cautioned after 
charges against her had been considered. 








A meeting of the Board was held on June 20th, Sir 
Francis H. Ohampneys beirg in the chair. A letter was read 
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‘from the honorary secretary of the Chelsea division of the 
British Medical Association forwarding a copy of the resolu- 
tion passed at a meeting of the division on May 7th 
with regard to attendance when summoned in an emer- 
gency on the advice of a midwife. The secretary was 
directed to acknowledge the receipt of the letter. A 
letter was read from the honorary secretary of the Asso- 
ciation of Inspectors of Midwives, forwarding copies of three 
resolutions passed at a meeting of the association held on 
April 25th with regard to the penal procedure of the Board. 
The Board directed that the Association of Iaspectors of 
Midwives be informed: (a) Toat a copy of a midwife’s 
defence is sent to the local supervising authority wherever 
practicable in accordance with Rule D2. (b) That notice is 
given to the local supervising authority where a midwife has 
notified her intention of being present or of being repre- 
sented at the hearing, and that the Board always desires to 
see representatives of the local supervising authority present 
as witnesses at the hearing. (c) That there is no objection 
to a representative of the local supervising authority sug- 
gesting a question to the Board's solicitor at the hearing of a 
case for the purpose of eliciting information from any of the 
witnesses, and that it would be an assistance to the solicitor 
if a representative of the local supervising authority would 
confer with him on the day previous to the hearing of the 
. case or on the day of the hearing. 


Tae Mepicat Goirine Socrety.—The annual 
tournament was held on ‘June 20th on the Eltham 
golf course. Play was 18 holes against bogey under handi- 
cap, the handicap limit being 18. In Class I. (handicaps 
10 and under) T. H. P. Kolesar (+ 1) was first with two up, 
Rolf Orsasy (2) being second with one up. These two 
gentlemen were both 2 up on the last 9 holes, but as only 
one prize may be taken the prize for the best last nine holes 
is tied for by G. C. Bell (1), W. V. Eaves (2), L A. Drake 


.@), A. W. Bourns (10), K Goadby (10), and J. Kyftin (10), 


who were all square. In Class II. (handicaps over 10) 
R. H. Hayes (18) and J. A. Johnson (18) tied with 4 up. 
This being the best net score of the day the winner 
will take the Henry Morris Challenge Cup and the Medical 


- Golfing Society’s gold medal and the first prize, the second 


prize going to the loser of the tie. ‘J. A. Johnson was 4 up 
on the last 9 holes, but being unable to take two prizes 
®. F. Swabey (18) takes that for the best last 9 holes, with 
3up. A bowl presented by Dr. John Clarke, of Eltham, for 
the best first 9 holes was won by J. A. West, with 3 up. 
The foursomes sweepstakes was won by Olifford Price and 
Hubert Hodge (1 up), Colonel Peterkin and Major Austin 
being second, with all square. The Medical Golfing Society 
owe a debt of gratitude to the Eltham Olub for their 


: hospitality. 














Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The Select Committee on Patent Medicines. 
Tne Select Committee of the House of Commons on Patent ‘Medicines 


» met again on Thursday, June 20th. Sir Henry NoRMAN- was in the 


chair. 

Dr. ALFRED Cox, Medical Secretary of the British Medical Associa- 
tion, was further examined on the statement which he made at a 
previous sitting of the Committee. He said that he would like 
to amplify the explanation he had given at the previous sitting 
of the Committee as to the action of the Briiish Medical Journal 
in accepting advertisements of proprietary medicines. It was the 
practice for the advertiser to -state to the journal the actual 
ingredients of the preparation to be advertised. In no case was an 
advertisement accepted for an article for:which exaggerated claims 
were made. All preparations which were advertised elsewhere in 
exaggerated or misleading terms were refused advertisement space in 
the journal. 

In reply to Mr. Giyx Jones, Dr. Cox said that it would be entirely 
contrary to medical etiquette for a medical man to give a testimonial 
to a proprietary article, to be included in the printed matter circulated 
with the drug. He would strongly deprecate such a testimonial being 
60 used even when the name of the medical man was withheld and he 
was merely referred to by the letters of his medical degree or diploma. 
i\dn cases where this might occur the medical men would ‘have no idea 





as to the use that was to be made of their testimonials. It was the case 
that many medival men received preparations from firms with a request 
to state whether they found them useful. A medical man might write 
and say that he found the preparations good, but be (Dr. Cox) did not 
fora moment believe that medical men in these cises ever suspected 
that their reply would be used for advertising purposes. 

Mr. Gryn Jones: What is the attitude of the British Medica! 
Association in relation to proprietary medicines ? 

Pr. Cox: We have no attitude to proprietary medicines as such. Our 
objection is to secret preparations. We say that doctors should not use 
them. 

Mr. Giyn Jones: You suggest that there should be legislation in 
regard to patent medicines. Is the British Medical Association power- 
less at present to prevent the evils which arise? Is there nothing 
which you can do without legislation which would mitigate the evil 

Dr. Cox: After listening to the evidence of Mr. Guy Stephenson [ 
would say No. 

Mr. Guiyn Jones: I suggest to you if medical men confined them- 
selves to diagnosing and chemists to dispensing medicines that that 
would have a great effect on thesale of proprietary medicines. 

Dr. Cox: I think that itwould. The medical profession is divided on 
the point, but I think there is a tendency towards doing away with 
dispensing by medical men. 

The Committee adjourned. 


The Committee had another meeting on Tuesday, June 25th, Sir 
Hewry Norman being in the chair. 

Dr. Cox was again under examination. In answer to the chairman, 
he stated that he did not think that a great part of the secret patent 
medicines contained very active drugs. The proprietors were very 
astute not to use these. The great part of these medicines had no 
therapeutic value, Quite a large proportion of the preparations 
advertised in the ordinary newspapers were neither good, bad, nor 
indifferent in their effects. 

The CuarrRman: Medical men use secret remedies ? 

Dr. Cox: It is a very long tradition in the medical profession that 
medical men should not do so, They would use synthetic medicines— 
a very different matter. 

The CHarrMAN: It is said that many eminent physicians have their 
prescriptions lithographed. 

Dr.Cox: I have never seen that done. 

The OnarRMan: Are there any medical men connected with the 
manufacture and sale of secret remedies ? 

Dr. Cox : I do not know of any. He added that if he was aware that 
any medical man was so connected he would inquire into his position 
with a view to reporting his conduct to the General Medical Council 
as being infamous in a professional respect. If it was impossible to 
get disclosure of ingredients in a complete form, he would suggest that 
there should be disclosure of the active drugs. That would leave the 
proprietor an interest in the making up of the preparation. 

) The CHaiRMaN: People buy secret remedies because they are cheaper 
than paying for medical attendance ? 

Dr. Cox: I do not think that it is, on the whole, because they are 
cheaper that people take them. It is the love of the mysterious. 
People think that they have got hold of something which the me.ical 
profession do not know about. He went on to say that in the Hast 
ef London good medical advice could be got for 1s. Medicines 
which were advertised in the newspapers were often very expensive. 
The poorer classes would sometimes save up for these expensive medi 
cines. He had seen a working man with 2ls.a week saving up for a 
long time in order to pay 5 guineas for a silver-plated truss, which was 
worth 15s. or 16s., in order to eure a rupture. 

The CuarrmMan: We have it that the number of 14d. stamps for 
patent medicines sold in a year: was 31,000,000. That shows that there 





-is a large amount of cheap patent medicines sold. What would be the 


effect of the Insurance Act on patent remedies in regard to these poorer 
people when they get free medical attend and free medicine ? 
Dr. Cox replied that doubtless there would be an effect on the sale 





-of patent remedies if the people in; question recognised that medical 


attendance and medicine were cheaper than these. This would not 
affect people who thought that a man who made up pills had some idea 
which the medical profession had not got. 

Mr. Cuaries Baruurst, referring to advertisements in the Brilish 
Medical Journal, asked whether it was the opinion of the witness that 
the medical profession in this country required such guidance as these 
advertisements were supposed to give them. 

Dr. Cox: I can say that in 20 years’ work I found some of these 
advertisements usefal. 

Mr. Baruurst: Are these advertisements not more calculated to 
catch the eye of the quack doctor than of a duly qualified medical man : 

Dr. Cox: I do not think that the quack doctor takes our paper. 

In answer to Dr. CHAPPLE, witness said that the policy-was to give 
space only to those preparations which expressed the art of the 
pharmacist. 

! This concluded the examination of'Dr, Cox. 
- The Oommittee adjourned. 
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HOUSE OF LORDS. 
Wepyespay, JUNE 26TH. 
Medical Men and the Insurance Act. 


Lord HENEAGE, in calling attent‘on to a National Health leaflet now 
being circulated through the Post Office, asked when the Government 
would be in a position to guarantee the medical and sanatorium 
benefits promised in that leaflet. 

The Earl of LiveRPOOoL, replying for the Government, said that 
medical benefit, including medical attend and dicine, or in 
special circumstances money yments instead, would be given. 
Negotiations were proceeding with the representatives of the medical 
profession, and the actual negotiations were of a _ perfectly 
friendly character. As these were in progress he would not 
prejudice them by anything he would say. They were not likely 
to be prolonged. The Government hoped that long before 
Jan. 15th, when medical benefits would come into operation under 
the Insurance Act, they would have been successfully concluded, 
If it was impossible to make arrangements, insured persons would 
receive an equivalent payment in money, which on the original 
estimate would be 6s. annually. Sanatorium benefit would come into 
operation on July 15th. There was no waiting pericd in regard to it. 
There was no reason to anticipate a sudden rush of insured persons 
to claim treatment for: tuberculosis. As would be seen from the 
Astor report, sanatorium benefit did not necessarily mean treat- 
ment in sanatorium buildings. It also meant treatment through 
the medium of hospitals, dispensaries, and other agencies, and 
also treatment in the patients’ own homes. It was obvious, in 
regard to the question of actual buildings, that it must be first seen in 
what areas of the country buildings were chiefly needed. There were 
certain portions of the country more prone to phthisis than others, and 
it would be unwise to erect the buildings wholesale without knowing 
where they were needed. It was not suggested that institutional 
treatment would be followed in July to the same extent as it migtt be 
a year hence. The Act provided money by which institutions would 
be rapidly built. The number of tuberculous persons coming under 
the benefits of the Act would increase each week after the Act came 
into operation. 





HOUSE OF COMMONS. 
WeEpwespay, June 19ru. 
Sanatorium Bene fi’. 

Mr. NewMaN asked the Secretary to the Treasury whether he could 
give an esti of the ber of persons of both sexes who would be 
entitled to sanatorium benefit on or after July 15th, and of the number 
of beds that would be available as on July 15th for their accommoda- 
tion in the various sanatoriums of Great Britain and Ireland.—Mr, 
MasTeRMAN replied: No estimate can be given of the number of 
persons employed on July 15th who wil) be found to be suffer- 
ing from tuberculosis in such a form as to need treatment of the 
kind included in sanatorium benefit. I cannot at present announce the 
number of beds which will be actually available for insured persons in 
sanatoriums at that date. Sanatorium benefit, as the honourable Mem- 
ber is doubtless aware from study of the Astor report, incluces many 
other forms of treatment in addition to treatment in residential sana- 
toriums. A memorandum will shortly be issued explaining the arrange- 
ments contemplated for these purposes. 


Metropolitan Asylums Bocrd and Puerperal Fever. 

Mr. Casset asked the President of the Local Government Board 
whether he was aware that in July, 1910, the managers of the Metro- 
politan Asylums Board informed the Local Government Board that 
they were prepared to make arrangements for the reception of certified 
cases of puerperal fever jn their Kantinh, and whether any and, if so, 
what decision had yet been come to in the matter by the Local 
Government Buard.—Mr. BuRNS answered: The question of further 
extending the functions of the Metropolitan Asylums Board in 
various directions, including that referred to in the question. 
has been, and still is, engaging my attention. Recently the 
managers have under my authority made arrangements for the 
reception of cases of measles and whooping-cough. Cases of this kind 
were not previously received by the managers. In addition 9000 sick 
and weakly children have been treated by the managers at two hos- 
pitals formerly used for infectious cases. The honourable Member is no 
doubt aware that the Departmental Committee on Tuberculosis have 
raised the question whether the managers should not be empowered to 
provide sanatorium beds for London. I hope that satisfactory arrange- 
— will shortly be carried through for dealing with cases of puerperal 
ever. 





TuursDay, JUNE 201TH. 
Infant Mortality in London. 

Mr. W. THorNE asked the President of the Local Government Board 
whether he could state the figures of infant mortality for exch year 
since 1906 in the boroughs of West Ham, Poplar, Stepney, Shore- 
ditch, Kensington, and Hampstead.—Mr. Burns wrote in reply: The 
following table gives the information desired :— . 

Deaths of Infants under One Year of Age to 1600 Births. 
1906 1907 1908 1909 1910 1911 
WetHam ... MO ... 251 ... 128... 12¢ .. 10) .. 141 
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Shorediteh ... 106 ... 162 ... JB ... MO... IG .. Wi 
Kensington ... 12 ... 128... A9.... 13 ... 106 ... 142 
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Monpay, June 247TH. 
Medical Women in India. 

Mr. Joyyson-Hicks asked the Under Secretary of State for India 
whether he was aware that millions of the women of India declined to 
be treated by a male doctor ; and whether the Government had taken 
any steps and, if so what, to arrange for the addition of any number of 
women doctors to their medical staff in India.—Mr. MontaGu replied : 
The number of women in India objeeting to treatment by male doctors 
in public hospitals is no doubt large, but I know of no figures by which 
the statement in the first part of the question can be confirmed or dis- 
puted, Mueh has already been done to provide female medical aid in 








women’s hospitals for such women by the local authorities in codpera- 
tion with the Countess of Dufferin’s fund. In 1908 there were in India, 
including native states, 52 lady doctors of the first grade, 87 female 
assistant surgeons with the Indian qualifications, and 529 female 
hospital assistants. Later figures ere not available. 
TuEsDAay, JuNE 26th. 
Tuberculosis in Ireland. 

Mr. Gutney asked the Secretary tothe Treasury whetirer he would 
state what arrangements had been made for the examination of 
tubercular persons in Ireland who would become contributors under the 
National Insurance Act on July 15th; what arrangements would be 
made, if any, with the governing bodies of existing sanatoria as to pay- 
ment for treatment of insured persons; and would chronic cases of 
tuberculosis be dealt with under the provisions of the National 
Insurance Act.—Mr. MasreERMAN replied ;: Negotiations are in progress 
between the Local Government Board for Ireland and the Irish 
Insurance Commissioners on the one hand, and local authorities and 
the governing bodies of voluntary organisations on the other, as 
recommended by the Astor report. Insured persons suffering from 
tuberculosis will be qualified to receive sanatorium benefit if recom- 
mended by their Insurance Committee whether their case is chronic 
or not. 

Street Accidents in London. 

Mr. SterHeN Couiins asked the Under Secretary of State for the 
Home Department whether he had official information showing that 
410 persons were killed and 14,215 injured in the streets of London 
during last year; whether he was aware that most of the accidents 
were caused by mechanically propelled vehicles ; and, if so, what action 
he proposed to take.—Mr. ELiis GrirrirH answered: The annual 
return of street accidents caused by vehicles shows that 410 persons were 
killed and a large number injured by such accidents in the City of 
London and the Metropolitan Police District -together. As this area 
comprises some 700 square miles, and includes some districts which are 
still rural, it is not quite correct to describe all these accidents as 
having occurred in the streets of London. The majority of them were 
caused by mechanically propelled vehicles. The police will continue to 
use every endeavour to protect all persons using the highway from 
accident. 








Appointments, 


Si ful applicants for Vi cies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 











Baitte, H. W., L.R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H. Irel., has 
been appointed Lecturer in Public Health Administration at the 
Queen's University of Belfast. 

BaLpwin, Asterr, F.R.C.S. Eng., has been appointed Surgeon to St. 
Mark's Hospital. 

BanrineG, C., M.D., B:S. Lond., F.R.C.S. Eng., has been appointed 
Clinical Assistant in the Ear and Throat Department at University 
College, Hospital. 

Briercurre, R., M.B., Ch.B. Vict., has been appointed Assistant 
Director of the Clinical Laboratory at the Manchester Royal 
Infirmary. 

Courts, A. C. S., M.B., B.S. Lond., has been appointed House Surgeon 
at University College Hospital. 

DARWALL SMITH, F., M.B., B.Ch. Oxon., F.R.C.S. Eng., has been 
appointed Assistant Obstetric Physician to St. George’s Hospital. 

FENWICK, STEPHEN, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Out-patient Department at Charing Cross Hospital. 


Gow, Joun, M.B., Ch.B. Vict., has been appointed Accident Room. 


House Surgeon at the Manchester Royal Infirmary. 

Henperson, A. A., M.R.C.S., L.R.C.P. Lond., has been appointed 
Obstetric Assistant at University College Hospital. 

Houston, T., M.D., B.S.R.U.1., has been appointed a Lecturer in 
Medical Jurisprudence at the Queen’s University of Belfast. 

Leecu, E. B., M.D. Cantab., M.R.C.P. Lond., has been appointed 
Assistant Medical Officer at the Manchester Royal Infirmary. 

Lockyer, CUTHBERT, M.D., B.S. Lond., M.R.C.P. Lond., F.R.C.S. Eng., 
has been appointed Assistant Obstetric Physician to Charing Cross 
Hospital. 

MELLAPD, C. H, M.D. Cantab., M.R.C.P. Lond., has been appointed 
Assistant Medical Officer at the Manchester Royal Infirmary. 

SEEkrinas, Sopnta, M.D., BiS. Lond., has been appointed Temporary 
Medical Officer of Health to the Tottenham Education Committee. 

SELLERS, WILLIAM, M.D. Lond., D.P.H., has teen appointed Professor 
of Forensic Medicine in the University of Manchester. 

Suaw, Cecit £., M.D., M.S.R.U.1., has been appointed Lecturer in 
Ophthalmology and Otology in the Queen’s University of Belfast. 

Sweertina, R. Deane, M.D. Dub., D.P.H. Cantab., has been reappointed 
Examiner in Public Health by the Conjoint Board of the Royal 
College of Physicians and Surgeons of England. 

SymMers, W. St. C., M.B., M.S, Aberd., has been appointed a Lecturer 
in Medical Jurisprudence at the Queen’s University of Belfast. 

Tyiecore, F. E., M.D. Vict., M.R.C.P. Lond., has- been appointed 
Assistant Medical Officer at the Manchester Royal Infirmary. 








Pacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





Bansury, Horron Inrirmary.—House Surgeom, Salary £80 per 
annum, with board and residence. 

BANGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Surgeon 
Salary £100 per annum, with board, lodging, and washing. 
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BIRKENHEAD BorovGH HospiraLt.—Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

BIRMINGHAM INFIRMARY, Dudley-road.—Two Assistant Medical 
Officers. Salary £104 per annum, with apartments, rations, 
laundry, and attendance. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiology. Salary £200 per 
annum. 

BRENTFORD Union.—Medical Officer for No. 8 (Hounslow) District. 
Salary £175 per annum. 

BRENTWOOD, Hssex AND COLCHESTER ASYLUM.—Assistant Medical 
Officer. Salary £160 per annum, with board, &c. 

BristoL GENERAL HospiTaL.—House Physician for six months. 
Salary £80 per annum, with board. residence, &c. 

Buxros, DeRBysHIRE, DevonsHIRE HospiTaL.—Assistant House Phy- 
sician for six months. Salary £100 per annum, with apartments, 
board, and Jaundry. 

Cancer Hosprrat, Fulham-road, 8.W.—House Surgeon for six months. 
Salary £70 per annum, 

CARMARTHEN, Jotwnt Countries AsyLuM, South Wales.—Second 
Assistant Medical Officer. Salary £160 per annum, with board, 
lodging, washing, &c. 

CARSHALTON, SURREY, QUEEN Mary’s HosprTaL FoR CHILDREN.— 
Locum Tenens Assistant Medical Officer for about eight weeks. 
Salary at rate of £150 per annum, with board, lodging, and washing. 

CHESTERFIFLD axD NorTH DerpysHIRe HospiTaL.—House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

Ciry or Lonpon HospitaL For DIseases OF THE CHEST, Victoria 
Park, E.—Physician to Out-patients. 

Croypon GrNERAL HosprraL.—Anesthetist and Casualty Surgeon. 
Salarv £75 per annum, with board, laundry, and residence. 

Dersy, DersysHirne Roya INFIRMARY.—Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with apartments, 
voard, &e. 

DorcHesterR, County AsyLUM.—Junior Assistant Medical Officer. 
Salary £i60 per annum, with board, &c. 

DREADNOUGHT HospiraL, Greenwich. — Assistant Surgeon. 

DuMFRiIeEs aND GaLLoway Royat InFrirMary.—Assistant House 
Surgeon. Salary £55 per annum, with board and washin 

DuruamM County HospiraL.—House Surgeon. Salary £120 per annum, 
with board and lodging. 

East Lonpon Hospirat FOR CHILDREN AND DISPENSARY FOR 
Women, Shadwell, E.—Second Medical Officer to the Casualty 
Department for six months. Salary at rate of £40 per annum, with 
luncheon and tea. 

EpinpurGH. RoyaL AsyLumM, Morningside.—Assistant Physician. 
Salary £150 per annum, with board, lodging, &c. 

HNNISKILLEN, FeRMANaGH County HospitaL.—House Surgeon. Salary 
£72 per annum. 

Exerer, Roya Devon anp ExetTeR HospitaL.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

FARRINGDON GENERAL DispeNsARY AND LytInG-In CHARITY, 
17. Bartilett’s-buildings, Holborn Circus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire, and 
light. 

FLINTSHIRE EpucaTion COMMITTEE.—Assistant Medical Officer. Salary 
£250 per annnm. 

GLOUCESTER, GLOUCESTERSHIRE Royal INFIRMARY AND Eve InstITUVU- 
TION.—Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

GRAVESEND HospitaL.—House Surgeon. Salary £100 per annum, with 
board and residence. 

Great YARMOUTH HospiraL.—House Surgeon, unmarried. Salary £100 
per annum, with board, lodging, and washing 

Grimsby AND Districr HospiraL —Junior Sous Senge. Salary £80 
per annum, with board, lodging, attend an 

Harrcrepoots HospitaL,—House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

HospiraL FoR Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Physician and House Surgeon, unmarried, both for six 
months. Salary in each case , With board, residence, and 
washing allowance. 

HUDDERSFIELD Roya 1NFIRMARY.—Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

Hut Roya InrirMary.—Assistant House Surgeon. Salary at rate of 

per annum for six months, or £80 per annum for twelve months, 
with board and lodging. 

Hut, Vicrorta CHILDREN’s Hospirat, Park-street.--House Surgeon. 
Salary £50 per annum, with board and laundry. 

LancasHiIRE Epocation CoMMITTEE.—Two School Medical Inspectors. 
Salary in each case £250 per annum. 

LEAMINGTON Spa, WARNEFORD GENERAL HospitaL.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leeps GENERAL InrirMaRy.—Resident Casualty Officer. Salary £125 
per annum, with board, lodging, and washing. 

Lereps Union, Beckett-street, Leeds.—Assistant Medical Officer, 
unmarried, Salary £140 per annum, with board, washing, apart- 
ments, and attendance. 

Leyton, WaLTHAMSTOW, AND WANSTEAD CHILDREN’S AND GENERAL 
HospitaL.—Resident House Surgeon. Salary £100 per annum, 
with rooms, board, and washing. 

Lincotn MENTAL Hospirat, The Lawn, Lincoln. Pg weeny Medical 
Officer, unmarried. Salary £150 per annum, with board, &c. 

LiverpooL. Ciry InFrecTious DISEASES HosprraL.—Two Assistant 
Resident Medical Officers, unmarried. Salary £120 per annum, 
with board, woning, 5 and lodging. 

LiverPooL, Srantey Hospirat.—House Surgeon. Salary £75 per 
annum, with board, residence, and laundry. 

Loxpon SKIN Hosprral, 40, Fitzroy-square, W.—Honorary Assistant 
Physician or Assistant Su n. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon. Salary 
£100 per annum, with board and residence. Also Junior oemid 
Surgeon. Salary £80 per annum, with board and residence. 

Mancuester HosprraL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—Assistant Medical Officer and Pathologist. 
Salary £60 per annum. 

MancHESTER UNIVERSITY.—Junior Demonstrator in Physiology. Salary 
£100 per annum, 











MELBOURNE University, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 

per annum. 

METROPOLITAN Bar, Nose, anD THroat, Hospitat, Fitzroy-square. 
W.—Anesthetists. 4 

National Hospirat FOR THE RELIEF AND CURE OF THE PaRALysep 
AND EPILEPTIC, Queen-square, Bloomsbury.—Two Assistant Phy- 
sicians for Out-patients. 

NEWCASTLE-UPON-TyNE, City 4ND QoUNTY TUBERCULOSIS Dispensary. 
—Medical Officer. Salary £350 per annum. 

Newtown, MonTGOMERYSHIRE, Kine Epwarp VII. WEIsH NATIONAL 
MEMORIAL.—Tuberculosis Poysicians. Salary £400 to £500 per 
annum. 

NoTTrinGHaM GENERAL DISPENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

OxrorRD, RADCLIFFE INFIRMARY AND County HosprtaL.—Casualty 
House Surgeon, unmarried, for six months. Salary at rate of £80 
per annum, with board, & 

PaisLtty, Royal ALEXANDRA IN¥IRMARY, Barbour Park.—Senior 
Resident House Physician and Junior Resident House Surgeon. 
Salaries £100 and £60 per annum respectively, with bed and board. 

oa HospPITaL FOR CHILDREN, Hackney-road, Bethnal Green, 
N.E.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Rousay anD H@iitsHay Parisu, Orkney. ~—ehtenk Medical Officer, 
Salary £71 per annum, 

Roya CoLLEGE OF SURGEONS OF ENGLAND —Examiners. 

RoyaL DentaL Hosprrat or Lonpon, Leicester-square.—Anzsthetist. 
Salary £100 per annum. 

Roya Ear Hospitrat, Soho.—House Surgeon. Salary £30 per annum. 

Royat Free Hospirat, Gray's Inn-road, London, W C.—Junior 
Obstetric Assistant (female). Board, lodging, and washing provided. 

Roya. Naval Mepicat SeRvice.—Fifteen appointments. 

SaMaRittaN FREE HospiraL FOR WoMEN, Marylevone-road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. 

SHEFFIELD, Jessop HospiraL FOR WoMEN.—Assistant House Surgeon. 
Salary £40 per annum. 

SHEFFIELD Roya HospiTaL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

SournampTon Free Eye Hoserrat.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

SraFFORD, STAFFORDSHIRE GENERAL INfIRMARY.—House Physician. 
Salary £100 per annum, w‘th board, residence, and laundry. 

TEIGNMOUTH HosprraL, S. Devon. —Tlouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Vicrorta HoseiraL FoR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician for six months. Salary £40, with board, lodging, and 
laundry. 

Waspswouts Union INFIRMARY, St. John’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £120 per annum, with board, lodging, and washing. 

West AFRICAN MEDICAL Srarr.—Appointments. Salary £400 per 
annum. 

West Lonpon Hospitrat, Hammersmith-road, W.—Surgeon. 

West Ham County BorovuGs.—School Medical Inspector. Salary 
£250 per annum. 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

WincHesteR, RoyAL HAMPSHIRE CouNTY HosprTaL.—House Phy- 
sician. Salary £80 per annum. 

Winwick, LancasHine County AsyLuM, Warrington.—Pathologist 

one £200 per annum, with board, apartments, attendance, and 

washing. 


TxE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Adare, in the county of Limerick; and at 
Snodland, in the county of Kent. 


Births, Plarringes, and Heaths. 


BIRTHS. 

CaRLé.—On Jvne 23rd, at Wayside, West Byfieet, Surrey, the wife of 
Frederick Charles Carlé, M.B. Lond., M.K.C.S., of a daughter. 

DeruaM-ReEID.—On June 23rd, at “Auchinellan, St. Helens-road, 
Bolton, the wife of James Derham-Reid, L.R.C.P. Lond., M.R.C.S. 
Eng., of a daughter. 

EpMonps.—On June 19th, at Manor House, Gleneagle-road, Streathem, 
the wife of C. J. E. Edmonds, M.R.C.S., L.R.C.P., of a daughter. 

Toora.—On June 26th, at Harley-street, W., the wife of Howard H. 
Tooth, M.D., C.M. G., of a daughter. 

WORTHINGTON, On June 17th, at The Sycamores, Pirchington, Kent, 
the wife of H. EK. Worthington, M.R.C.8., L.R.C.P., of a daughter. 


MARRIAGES. 

WHEELER—Loyp.—On June 19tb, at the Minster, Wimborne, James 
Norman Wheeler, M.B., B.C. Cantab., of Rugby, to Melicent Annie 
Kirkman (Nancy) Loyd, san ughter of Captain Edward Kirkman 
Loyd, formerly of the 28 ap Ses (1st Giosters), and Mrs. EB. K. 
Loyd, of The Old Sean Wintorns. 


DEATHS. 

BorrReELt.—On June 23rd, at Eden House, St. Ives, Cornwall. James 
Francis Henry Bottrell, M.R.C.S. Eng., L.S.A., &c., aged 57 years, 
late of Villarrica, Paraguay, South America. 

FuLceEer.—On June 18th, at ae. Chingford, Essex, George 
Frederick Fulcher, M.D., aged 7 a 

PaRaMORE.—On Saturday, June 22nd, suddenly, at his residence, 
2, Gordon-square, W.C., Richard 1 Paramore, M.D., in his 64th year. 


N.B.—A fee of £8. 18 car ed for t the # insertion of Notices of Births, 
ane Ma Lars rel and Deaths. 4 
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Hotes, Short Comments, ans Ansivers 
to Correspondents, 


HEALTH AND SANITATION IN ST. HELENA. 

{ur report of the Governor of St. Helena (Captain H. E. 8. Cordeaux, 
C.B., C.M.G.) for the year 1911, just received at the Colonial Office, 
states that the population on Dec. 3lst was 3482. There were 95 
births and 39 deaths during the year, 6 of the latter being those of 
children under 1 year of age and 16 of persons over 70. There 
were no deaths from zymotic disease, nor were any deaths recorded 
between the ages of 7 months and 10 years, The infant mortality 
was 53°7 per 1000 births, a slight increase“on the previous year, 
though satisfactorily low as compared with the high infantile 
mortality in most parts of the world ; it is less than half the average 
rate in the British Isles. The occurrence of a large number 
of eases of enteritis and other forms of intestinal disturbance is 
annually contemporaneous with the fruit season of the island, pears 
and peaches being the main features of that season. The childen 
consume these fruits in large quantities. Few escape some evil 
effects, and many are made seriously ill. The island pear contains 
a large percentage of cellulose and woody fibre, and when eaten in its 
entirety, skin and all, as is the common practice, is a cause of many 
internal ills. When cooked it is comparatively harmless, though even 
then should be avoided by anyone with a susceptible digestive 
system. Dysentery among aduits is most prevalent in the fruit 
season, though there have been fewer cases in recent years. 

During 1911 a failure of the water-supply to the lower part of 
Jamestown took place on several occasions. The matter was con- 
sidered by the Board of Health. The conclusion reached was a 
recommendation that large storage tanks should be erected on the 
wharf from which water for supply of ships could be drawn. This 
would do away with the necessity of drawing water for ships direct 
from the main, as at present. The result of the existing system is 
that when shipping is being supplied the home services are depleted, 
owing to the fall of pressure in the main. Water carriage being now 
the only method of sewage removal in Jamestown, its complete sus- 
pension from lack of water, as happened on two or three days, might 
have very serious consequences to public health. 

The mean temperature for the year was 60°7°F., the absolute 
maximum being 79°0° on March 30:h, and the absolute minimum 
50°0° on August 20th. The total rainfall for the year was 31°650 inches, 
or 12°730 inches less than in 1910. Rain fell on 229 days, There 
were 157 admissions to hospital during the year and 4 deaths, 
as against 151 admissions and 6 deaths in 1910. A plan has been drawn 
up of a small operating-room to be added to the west verandah on the 
second floor. The work has not been proceeded with, but the need for 
such a room is keenly felt from time to time. Though operations are 
not numerous, yet it is undesirable that they should have to be per- 
formed in the wards. The nursing staff was altered by the departure 
of Miss Woodward, who had completed her three years’ service, her 
place being taken by Miss Perkins, who arrived in December. The 
Colonial Nursing Association generously continues to supplement the 
salaries of the nurses it sends to the colony. 


FIRST AIDS TO HEALTH. 

Unper the pseudonym of ‘‘ Medicus” the author of a little pamphlet, 
‘First Aids to Health,” published at 463, Seven Sisters-road, London, 
N., at the price of 3d., has put together in the form of question and 
answer a number of stat ts, p pts, and is on air, light, 
dust, food, and personal cleanliness, which, if accepted and put into 
practice, would certainly raise the standard of public health. To 
wipe out consumption is the aim of the writer, and if here he aims 
too high it must none the less be admitted that adherence to his 
principles would advance the era of Utopia of health which many see 
in a vision of the future, the advent of which is delayed more by 
ignorance than by deliberate wrong-doing. As the author points 
out, the profoundest ignorance of the elementary laws of health is 
still all but universal among every class of the community, and to 
dispel this the pamphlet has been written in words ‘simple 
enough for a child to understand,” It is humiliating to think that 
such a simple primer should be needed, but we know only too well 
that the need does indeed exist. 





INVALID AND “COMFORT” APPLIANCES. 

Tuer making of articles for comfort and for the auxiliary treatment of 
invalids necessitates not only care and attention to detail but also 
ingenuity of application to particular individual needs. All these 
things are admirably exhibited in the articles prodaced by the firm 
of Messrs. John Ward, Tottenham Court-road, London, whose 
catalogue of invalid and ‘‘ comfort ” furniture lies before us. Among 
the illustrations is a Sedan chair built by the firm fur King George II., 
which is interesting from a historical point of view, and the Jubilee 
chair designed by Mr. John Ward and presented to Queen Victoria. 


CAUTION TO MEDICAL MEN. 

It is satisfactory to note that the person against whom our readers 
were warned in this column last week has already received a tem- 
porary check. Mr. C. W. Hogarth writes to say that he learns from 
the Criminal Investigation Department that the ‘‘ wanted” man was 
arrested at Woking last Saturday. 


~~ 
> 





Dr. H. P. Fairlie.—The chief work on nitrous oxide and oxygen in 
general surgery has been carried out in the United States of 
America, in some measure due to the initiation of Dr. G. W. 
Crileand Dr.C. K. Teter. There are a number of papers of more or 
less value scattered throughout the American journals; and filesof the 
American Medical Association Journal, Boston Medical and Surgical 
Journal, Medical Record, &c., may be consulted. The following 
references include a few of the more valuable communications upon 
this subject. C. K. Teter: Thirteen Thousand Administrations of 
Nitrous Oxide and Oxygen as an Anesthetic, Dental Summary, 
Toledo, 1910, vol. xxx., pp. 434-49; also Journal of American Medical 
Association, 1909, vol. liii., pp. 448-54. W. D. Gatch: Nitrous-oxide- 
oxygen Method by Rebreathing to Lessen Shock, Journal of American 
Medical Association, Chicago, 1910, vol. liv., pp. 775-80; also, 
Surgery, Gynecology, and Obstetrics, August, 1911, p. 219. R. P. 
Peairs: Nitrous Oxide and Oxygen in Major Surgery, Journal of 
American Medical Association, 1910, vol. liv., pp. 1422-24. F. W. 
Bancroft, idem, pp. 1589-90. G. W.Crile: Cleveland Medical Journal, 
1909, vol. viii., p. 352. J.W. Heine: Nitrous Oxide, Report of Cases, 
Kentucky Medical Journal, 1908-9, vol. vii., pp. 197-292. Also series of 
papers in Surgery, Gynecology, and Obstetrics, April, 1912, p. 386; 
February, 1911, p. 195; October, 1911, p. 456, McKesson; August, 
1911, p. 170, Crile. 


Mr. R. Fisher (King’s Langley).—We are communicating with the 
writer, who is abroad, asking him if possible to verify the reference. 


A. H.—According to the leading article in THE Lancer of Dec. 2lst 
1861, the cause of death was typhoid fever. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. + ae. 3 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wi | 
occur in the immediate future the subject of regular announcement. 
The following Cong , Conf , and Exhibitions are announce d 
for June, July, and August :— 

May to October (London, Earl's Court).— Shakespeare’s England. 
June 17th-29th (London, Olympia).—International Horse Show. 
+» 2th (Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 
» (Birmingham).—Tuberculosis Exhibition. 
+» (London, Science Museum, South Kensington).— Second Optical 
Convention. 
July 2nd-5th (London).—Congress of the Universities of the Empire. 
» 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 
» 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 
+» llth and 12th (Gloucester).—Seventy-first Annual Meeting of 
the Medico-Psychological Association of Great Britain 
and Ireland. 
eS Senate Conference of Teachers’ Asso- 
ciations. - 
» 17th-19th (Oxford).— Oxford Ophthalmological Congress. 
+s 19th-27th (Live 1).—British Medical Association, Eightieth 
Annual Meeting. 
+» 24th-30th (University of London).—First International Eugenics 
Congress. 
+» 25th-28th (Berlin).—Royal Institute of Public Health. 
+ 26th-3lst (Prague).—Sixth International Congress of Radiology 
ana Medical Electrology. 
+» 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 
+ 29th-Aug. 3rd (The Hague).—Second International Moral 
Kducation Congress, 
Aug. 5th-10th (Oxford).—Second International Congress of En- 
tomology. 

6th-10th (Diisseldorf).—Third International Medical Congress 

on [ndustrial Accidents. 

+ Tth-10th (Glasgow University).—Thirty-second Annual Meet- 

ing of the British Dental Association. 
+» 10th-14th (Edmonton and Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 

+ 10th-Sept. 6th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A.P.M.). 

+» 11th-18th (Cracow).—Kighth Esperanto Congress. 

+» 12th-17th (Boston, U.S.A.).—Ninth International Otological 
Congress. 

+ 24th-Sept. 9th (Toronto).—Canadian National Exhibition. 
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Medical Diary for the ensuing Weck. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Monpay. 
GENERAL MEETING OF FELLOws at 4.45 P.M. 
Election of Candidates for Fellowship. 


ANNUAL MEETING OF FELLOWS at 5 p.m. 
Business : 

(1) To receive the Report of the Council. 

(2) Blection of Officers and Council for the Session, 1912-1913. 

The following Nominations have been made by the Council :— 

President : Sir Francis H. Champneys, Bart., M. 

eer ts: Treasurers : Sir William Selby Ch urch, Bart., K.C.B., 

M.D.; Sir Henry Morris, Bart., F.R.C.S. 
Honorary Librarians: Rickman’ J. Godlee, M.S.; Norman 
oore, M.D. 

Honorary Secretaries: Herbert §. Pendlebury, F.R.C.S.; 
BE. Farquhar Buzzard, M.D. 

Other Members of Council: W. P. Herringham, M.D.; Arthur 
Latham, M.D.; R. Clement Lucas, F.R.C.S.; G. Newton 
Pitt, M.D.; D’Arey Power, F.R.C.S.; H. D. Rolleston, M.D.; 
Sir James Reid, Bart., G.C.V.O., K.C.B., M.D.; Charters J. 
Symonds, M.S.; T. W. Parkinson, M.D. 

No additional nominations having been received by June 21, 

a ballot will not be necessary, and the President will at the 

meeting declare the above to be duly elected. 

THURSDAY. 
OBSTETRICAL AND GyNAZCOLOGICAL SECTION (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate): at 8 p.m. 
Short Communications : 

Dr. Blair Bell: (1) The Pathology of Uterine Casts passed 
during Menstruation; (2) Sequel of Case of Bilateral Car- 
cinomatous Sarcoma of the Ovary. 

Dr. Tenison Collins: (1) Double Ruptured Ectopic Gestation ; 
(2) Cavernous Angioma of Uterus. 

9p.M., The President (Dr. Amand Routh) will give a Review of 
the Work of the Session. Votes of thanks to the retiring 
Officers and Members of Council. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Mowpay.—4 p.m., Dr. J. G. Little: Clinique (Skin). 6.16 P.m., 
Lecture :—Dr. D. Grant: a Nystagmus ;: a Simplified 
Statement of the Main Fac’ 

Tuxspay.—4 p.M., Dr. R. C, all : Clinique(Medical). 6.16 P.m., 
Lecture :—Dr. G. E. Herman: The Use of Pesearies. 

Werpnespay.—4 P.M., Mr. G. E. Waugh: Clinique (Surgical) 
6.15 p.m., Lecture :—Dr. O. F. Griinbaum : Treatment of Pleural 
Effusion. 

Tuurspay.—4 p.M., Dr. C. Wall: Clinique (Medical). 5.15 p.m., 
Lecture :—Mr. C. A. Ballance, M.V.O.: Abscess of the Brain. 

Fripay.—4 p.M., Mr. K. Campbell: Clinique (Bye). 


sone qupenass COLLEGE West London Hospital, Hammersmith: 


Monrpay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m., 
—— Registrar: Demonstration of Cases in Wards. 12 —, 
in : Pathological Demonstration. 2 P.M., Medica) and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
— of the Bye. 5 p.m., Lecture:—Mr. Edwards: Clinical 


Turspay.—1l0 a.m., Dr. Robinson: —— Operations. 
ll am., Mr. ro ton-Smith : monstration of Minor 
Operations. 2 P. edical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.30 p.m., Dr. Abraham : Diseases of the Skin. 5P.M., Lecture: = 
Dr. Robinson : Gynzxcological o or Obstetrical ae 

Wane, —10 a.m., Dr. S : Di f Child Dr. 

Operations of the Theeet, Nose, ay Bar. 10.30 4.M., 
Surgical egistrar: Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson: Semen et Women. 
5 e.M., Lecture :—Dr. Beddard: Practical Medicine. 

THURsDAY.—10 4.M., Dr. Simson: Gynecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 6 P.M., 
Lecture :—Mr. Baldwin: Practical Surgery. 





Fripay.—10 a.M., Dr. Robinson: Gynecological Operations. 
12.15 p.m., Lecture :—Dr. Bernstein : linteal Pathology. 2P.M., 
Medical and S Clinics, X Rays. O ons. Dr. Davis: 


Diseases of the Throat, Nose, and Kar. 2.40 P.M., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture :—Mr. R. Lloyd : Adminis- 
tration of Anesthetics. 
sega oe ey a ive Dr. ge ee of age 3 Davis: 
ions of the Throat, Nose, an shop Harman: 
Diseases of the H ' 10.30 a.m., Medical Registrar : p Ramen 
tion of Cases in 2 Pp. M., Medical and Surgical Clinics. 
X Rays. Operations. 


NORTH-BAST LONDON POST-GRADUATH COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Mowrpay.—Clinics :—10.30 a.m., Surgical yg (Mr. &. 

Gillespie). oy Medical Out patient (Dr. T. R. Whipham) ; 

Nose, Throat, and Har (Mr. Gillies). 3 P.M., Clinica) 





Turspay.—Clinic; 2.30 P.m., Operations. Clinics :—Medical 
ent (Dr. A. G. Auld). ; (Mr. Howell ‘Bva:ss, 
1 (Dr. A. B. Giles). P.M., Medical In-patic,; 
. A. J. Whiting) 


Werpwespay.—Clinics:—2 p.M., Throat on. (Mr. Gillies), 
2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham); sii; 


8 
(Dr. G. N. Meachen); mt. ave fen ~ P. Brooks). 3PM, X Rays 


(Mr. W. Steuart); Clinical Path ology and Pathological Demon. 
—— (Dr. W. H. Duncan). 5.50 p.m., Eye Operations (Mr, 
roo: 
THURSDAY.—2.30 P.M., Gyneco! Cone Pe r. A. B. Giles), 
Clinics Medical ‘Out- (Dr. A. Surgical 


(Mr. Carson). = P.M., Medical Inpatient (Dr. G. bf th 
Operations, :—Medical Out-pati 
(Dr. A. @. Auld); Surgical (itr, B, Gillespie); Bye (M ‘oe 


Pathology and Pathological Demonstration (Dr. W.H. Bunean). 
LONDON SCHOOL OF OLINICAL MEDICINE, Dreadnought 


, Green’ 
Monpay.—2 P.M., " Operations. 2.15 p.m., Mr. Turner: § 
3.15 P.M., Sir Dyce Duckworth: Medicine. 4.30 P.a., 


Ear and t. Out-patient Demonstrations :—10 a. be 
Surgloal and wove od blag tg tog 


TurEspay.— » Operations. 3.15 age 8 iy R. Wells: Medicine, 
B.15 Pat ie "R. aga 5 p.m., Sir “ Morris, 
Diseases of ut-palent’ Demonstration —10 am, 





Surgical and Medical 12 noon, Skin. 
Wepwzspay.—2.15 p.m., Dr. F. Taylor: Medicine. 3.30 p.m., Mr, 
— : = re Out-patient Demonstrations :—10 4. M., 


A.M., 
eo P.M., Operations. rie P.M., Dr. G. Rankin: Med!- 
cine. 3.15 p.m., Mr. samers Se . Out-patient Demon- 
strations :—10 a.M., ot hee ical, 12 noon, Bar and 


Throat. 4.30 p.m., ee he . Steuart: Radiography. 

Fripay.—ll a.M., Dr. A. Davies: Pathological Demonstration. 
2 P.M. tions. 2.15 p.M., Sir J. Rose Bradford: Medi- 
cine. 3.15 P.m., Mr. MoGavin: Surgery. Out-patient Demon. 
strations :—10 a.M., Surgical and M: 12 noon, Skin. 

SatTurpay.—Out-patient Demonstration:—10 a.M., Surgical and 
Medical. 11 4.M., Bye. 


LONDON HOSPITAL MEDICAL COLLEGE, Clinical Theatre, 
London Hospital, Mile End-road, E. 
Monpay.—4.15 p.m., Clinical Lecture:—Dr. H. Head: Diagnostic 
Vaiue of Sensory Changes in Diseases of the Nervous System. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 


Semmess-0 P.M., Clinical Lectures :—Dr. F. Batten: Cerebellar 


sease. 
Farpay.—3.30 p.m., Clinical Lecture :—Dr. F. Buzzard: Cases, 
o weeny HOSPITAL FOR DISHASES OF THE SKIN, 49, Leicester 


&. 


Seats, —6 p.m., Dr. W. Griffith : Summer Eruptions. 


HOSPITAL FOR CONSUMPTION AND DISBASES OF THE CHEST, 
Brompton, 8.W. 


WEDwEspay. —4 p.m., Dr. Habershon: Demonstration of Cases. 


Special Course of noe Instrustion on the Diagnosis and Treat- 
ment of Pul 
Monpay.—2 P.M., eet Shetemens by the Dean. 3 P.M. to 
4 p.m., Dr. B. Shaw: Demonstration in the Wards of Cases 
illustrating the Types of Pulmonary Tuberculosis. 
Turspay.—10.30 a.m. to 12.30 p.m., Dr. Inman: Demonstration in 
the Laboratory on the Bacillus Tuberculosis. 12.30 P.M. to 
1.30 p.m., Dr. Fenton: Demonstration in the Out-patient 
Department of Cases illustrating Chronic Pulmonary Tubercu- 
lotis in the Stage of Infiltration. 2 P.M. to3 p.m., Dr. D. Grant: 
Demonstration in the Throat Department of Cases illustrating 
Tuberculous Disease of the Upper Air Passages. 3 P.M. to4P.™., 
Dr. Hartley: Demonstration in the Wards a bar Cases illustrating 
the Physical Signs of Harly Pulmonary Tuberculosis. 
Wepnespay.—10 30 a.m. to 1230 p.M., Case-teking in the Wards. 
1 p.M. to 1.30 p.M., Dr. Miller: "Demonstration in the Out- 
patient Department of Cases illustrating Chronic Pulmonary 
Tuberculosis in the Stage of Excavation. 2 p.m. to 3 p.M., Dr. 
B. Shaw : Demonstration in the Museum of the Morbid Anatomy 
of Pulmonary Tuberculosis. 3 p.m. to 4rM., Dr. Mackenzie: 
Demonstration in the Wards of Cases illustrating the Help of 
the ey in Diagnosis. 4 p.m. to5 p.M., Dr. Habershon : 
Lecture and Demonstration on the Stages of Pulmonary 





Tuberculosis. 
THuRsDAY.—10.30 a. - to 12. 30 P.M. Dr. nag ol Demonstration in 
the Laboratory y Tuber- 





culosis. 12.30% P. ms to 1.30 Pp. M, Dr. “Young: ‘Demonst: mstration in 
the Out patient Department ‘of Cases illustrating ‘* Fibroid 
Phthisis.” 2 p.m. to 3p.m., Dr. S. Melville: Demonstration in 
the Radiographic Department of Cases of Definite Pulmonary 
Tuberculosis. 3 p.M. to 4.P.M,, Dr. Habershon: Demonstration 
in the Wards of Cases illustrating the Physical Signs of 
Advanced Pulmonary Tuberculosis, 

Fripay.—10.30 a.M. to p.M., Cases in the Wards for the Prac- 
tical Application of Calmette’s and von Pirquet’s Tests and of 


Tuberculin for Diagnostic Purposes. 12.30 P.M., to 1.30 P.M, 
Dr. Fenton : Demonstration in the Out patient Department of 
Cases illustrating Recent P "y Tuber 2 p.m, to 





3 p™M., Dr. B. Shaw: Demonstration in the Museum of the 
Morbid Anatomy of Pulmonary Tuberculosis. 3 p.m. to4 P.M., 
Dr. Habershon : Demonstration in the Wards of Cases illustrating 
the Differential Diagnosis of Pulmonary Tuberculosis. 
see —10.30 a.m. to 12.30 p.M., Dr. Inman : Demonstration in 
jhe Laboratory of the Methods of Examining Pleural Effusions. 
1230 P.M. to 1,30 p.m., Dr. C. Wall: onstration in — 
— Department of Cases illustrating the Importance of 
ymptoms in Diagnosis. 2 p.m. to 3 p.M., Dr. Wall and Dr. 
Miller: Examination of Patients in the Out- -patient Depart- 
ment. 3 pM. to 4 p.M., Dr. Perkins: Demonstration in the 





Pathology and Pathologieal Demonstration (Dr. W. H. Duncan). 


Wards of Uases under Treatment for Pyrexia. 
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MANOMBSESS sores og eer Bs ‘ 
TUESDAY.— P.M., ases ynecological Interest. 
(Post-Graduate Clinic.) log 

es, =e P.M., Mr. Roberts: Surgical Cases. (Post-Graduate 

nic 

ANCOATS HOSPITAL, Manchester. 

Tuavrapay.—4.15 P.m., Dr. F. O. ene dy Some Forms of Cerebral 
Hemorrhage. (Post-Graduate C' -) 


OPERATIONS. 
poe mae ey a age HOSPITALS. 
MONDAY (ist),—London (2 P.M.), St. Bartholomew's 
s (5.30 P.Mm.), St. George's (2 F.a.), St. re) 
inadiewen (1.30 P.M.), Sig -y inster “og P- bys 
Samari' Gynecol sy x), Soke 
(2 p.m.), Gt. Northern irl@.3) Fa}, Wet London 30 
London Throat (9.30 a.m.), Royal Free (2 /P.m.), 
Children, Gt. Ormond-street (9 4.m.), St. ye (2.30 vat), Con 
ee eee en ee P.M.). 
TUESDAY (2nd).— on (2 P.M.), St. ‘Bartholomew’s (1.30 P.M Ley 
Thomas's (6 a) Guy's (1.30 P.M. peor 8 by 
minster (2 P ae prey eh en ae 
oa P.M.), P.M.), — 's 
2.30 P.M), Cancer ta 0 Metropolitan ( Greve.) Lente hie 
30 A.M. — —~w P.M.), arg “Gelden 


M.), St. 
P.M.) 
P.M.), 
uare 
P.M.), 
P.M. = 


ham (2.30 p.m.), Central London Throat and Har ru) 9 a.M., 
Major, 2 P.M.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 
WEDNESDAY (8rd).—St. Bartholomew’s (1. “y om M. ) University Gattege 

iddlese +9 


2:30 P.M. ), 
30 P.M. Westminster (2 P. ™. ) Metropolitan ear P.M. —_ 


M.), Cancer he Golden: 

30 4.M.), Gu «(1.30 P.M.), Royal Bar AS Childrens “Gt. 

rmond-street Q 4.M. and 9.30 a.m., yp P.M.), Tottenham 

Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
and Har a. 9 a.m., Major, 2 mM). 

fHURSDA AY (@th).— Bartholomew's (1.30 p.m.), St. Thomas's 

.o0 P.M.), Gatvorctey College (2 p.m.), Charing Cross (3 P.m.), St. 

‘a (1 p.M.), London (2 P.m.), King’s College (2 p.m.), Middlesex 

py a ea ty = cena erete (2 er ye 

-M.), Gt. Northern yynzeco! P.M.), 

Metropolitan e' P.M.), London he + en (9.30 “e -) ; 


tan 
is aq ), Guy’s 
30 P.m.), Royal National O edhe pa and 3. 
Kar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 3 P.M.), 
T » 230 P.m.), West London (2.30 p.m), 
Central London Ay ge Major, 2 P.m.). 
FRIDAY (5th).—London (2 uM) St. Bartholomew’s (1.30 P.m.), St. 
Thomace (G30 r uy Gore fl P.M), Middlesex (120 P.x.), Caring 
Cross (3 P.M.), iene, pty t Mary 
P.M.), Ophthalmic 0 x} Cancer peas Chelsea Som 
orthern Central (2.30 P.M. bh London (2.30 P.M.), tenn 
Throat (9.30 a. + Ihre -- pore P.M.), Throat, 
Gisdenceuens | (9.30 a.M.), Heya ‘National Orthopedic (3.30 Pp. 
Soho-square (2 p.m.), Children, Gt. Ormon4-street (9 a.m., A poe 
2 p.m.), Tottenham (2.30 P..), St. 7 eirediememmnes 
Throat and Har (Minor, 9 a.m., re 
BATURDAY (ab Royal Free (9 M.), a ), Middlesex 
30 P.M. ) § t. Thomas’s (2 ak University Gollege’ (9, 15 4.M.), 
Cross (2 P.M.), St. George’s (1 P.m.), St. 's (10 a.M.), 
4 Srmonssarest Si and 830 ci Wee 's (1.30 P.M.), ldren, Gt. 
ie noel me an and 9.30 est London (; 30 P.M.). 
yal Eye Hospital (2 P.m.), Me —, London Ophthalmic 


4.M.), the Royal Westminster Ophthal .30 P.M.), dad thi 
ies x} Ophthalmic (2 P..), Hospital a ty 


a 
~ 
iz x 











EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of TH# LANCET should be addressed 
cwolusively ‘‘TO THE Epiror,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


lt is especially requested that carly intelligence of local events 

a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
ton, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or nows paragraphs should be 
marked and addvcssed "To the Sub Kastor” 

Letters relating to the publwation, sale and advertising 
departments of THE LANOET should be addressed *' To the 


We cannot undertake to revurn MSS. not used, 








MANAGER'S NOTICES, 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1912, which is 
completed with the issue of to-day, will be given in the next 
number of THE LANCET. 


VOLUMES AND CASES. 
VotumeEs for the first half of the year 1912 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Toa LANOET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KiIvepom. = THE COLONIES AND ABROAD. 


One Year .. ww. «£1 1 0 me Year wz. we whl 6 0 
Six Months... .. w. 012 6 Six Months ... w+ sw. O14 0 
Three Months ... «. 0 6 6 Three Months *.. .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less:‘than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THe LaroET Offices, “°° Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLm AGENTS FOR AMERICA—Messrs. WILLIAM WOOD 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instrwmenis. ) 
Tue Laxcer Office, J une 26th, 1912. 




















ret ced to! th |main| eat Po Min = Dry 
on } o | mum - | 
Dave. |Sealevel | of. | fall Temp.| Bulb.| Bui.| **™™*#- 
andar F.| Wind.| | 
June2#} 3001 | w. | | 120 | 71 | 56 | 67 | 62 | Cloudy 
» 21| 3007 | W. | .. | 121 | 72 | 55 | 67 | 62} Cloudy 
» 22| 2995 |8.W.| ... | 130 | 81 | 55 | 62 | 68 Fine 
» 23| 2986 |S8.W.| .. | 115 | 71 | 62 | 63 | 66), Cloudy 
 24| 2993 |S8.W.| :.. | 123 | 69 | 58 | 68 | 63 | Clouay 
». 25| 2991 |8.W./023/ 95 | 63 | 57 | 56 | 61 | Cloudy 
" 98| 2985 |B.W.|017| 125 | 70 | 56 | 58 | 61 | Clondy 











The following journals, magazines, &c., have been received — 
Office International d’ i ygiene Publique, Medical Review of Reviews, 
Monde Médical, Duodecim, Revi sta Medica de Uruguay, Transactions 
of the Glasgow Obstetrical and Gynzcological Society, Journal 
a ee ge Albany Medical Annals, Revue d’Hygiéne, Transvaal 
Medical Journal, Tuberculosis, Middlesex Hospital Journal, Bristol 
Medico-Chirurgical Journal, Archives Internationales de Neurologie, 
Bulletin de la Société de i'Internat, Transactions of the Society of 
Tropical Medicine and Hygiene, Sleeping Sickness Bulletin, Zentral- 

organ der Modicin, Journal of Hygiene, Canadian Practitioner, Medico- 

Journal, Canadian Medical A Journal, St. Thomas's 
Hospital Gazette. 
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AOKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 





[JUNE 29, 1912. 

















Communications, Letters, &c., have been 
received from— 


A.—Mr. J. W. Arrowsmith, Bristol ; 
Messrs. R. Anderson and Co., 
Lond.; Australian Book Co., 
Manager of; Messrs. Ayrton, 
Saunders, and Co., Liverpool; 
Messrs. Aitchison and Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Mr. F. W. Alexander, 
Lond.; Anatomical Society of 
Great Britain and Ireland, Lond., 
Hon. Secretary of. 

B.—Bombay Madical Union, Hon. 
Secretary of; Major R. J. Black- 
ham, R.A.M.C., Cherat, India; 
Birmingham Daily Post, Mana- 
ger of; Dr. A. T. Brand, Drif- 
tield; Messrs. Bailliére, Tindall, 
and Cox, Lond.; Messrs. P. J. 
Bertin and Co., Lond.; Messrs. 
C. Barker and Son, Lond.; 
Dr. F. Barker, Tipton ; Blackpool, 
Medical Officer of Health of; 
Dr. F. E. Batten, Lond.; Dr. 
J. S. Bell, Lockerbie; Mr. 'C.A. 
Bucklin, Glasgow ; Dr. F. Lucas 
Benham, Semaphore ; Dr. W. C. 
Bosanquet, Lond.; Mr. W. Bryce, 
Edinburgh; Messrs. Matthew 
Brown and Co., Preston; Mr. 
G. H. Bate, Lond. 

C.—Messrs. J. and A. Churchill, 
Lond ; Croydon Mental Hospital, 
ag Warlingham, Clerk to the; 
Mr. P. Z. da Cunha, West Dids- 
bury ; “Mr. F. W. Clarke, Chor!- 
ton-cum-Hardy; Mr. J. M. 
Chinn, Birmingham; Croydon 
General Hospital. Secretary of ; 
Mr. H. A. Collins, Croydon ; 
Mr. M. B. Cooper, Lond.; Messrs. 
Clement, Roselli and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
C A. B.; Dr. John D. Comrie, 
Hdinburgh; Dr. Cunliffe, Man- 
chester; Sir Edmund Hay 
Currie, Lond.; Dr. F. @. Crook- 
shank, Lond.; Chelsea Hospital 
for Women, Lond., Secretary of ; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Captain V. T. 
none cggigg R.A.M.C., Queens- 


D- —Mr. ee Q. Donald, Portstewart ; 
‘ Dawson and Sons, 
at " Denver Chemical Manu- 
facturing Co., Lond.; Devonshire 
Hospital, Buxton, Secretary of ; 
Dr. Lovell Drage, Hatfield; 
Mr. Henry Dickinson, Lond.; 
Dr. Horace Dobell, Parkstone. 
£.—Mr. Otto Ehinger, Oberlan- 
genau ; Lieutenant-Colonel R. H. 
Kiliot, 1.M.S., Kotagiri; KE. §&.; 
Dr. C. A. Ellis, Maidenhead. 
F.—Fieet Publicity Co., Lond.; 
Flintshire County Council Edu- 
cation Committee, Mold, Director 
of; Major H. C. French, 
R.A.M.C., Lond.; Free Eye Hos- 
aon Southampton, Hon. Secre- 
y of; Mr. J. P. Ferguson, 
Oneal; Factories, Chief In- 
spector of, Lond.; Mr. Reginald 
Fisher, King’s Langley; Dr. 
Fieldhall, Lond. 
G.—Mr. T. Guillaume, Weybridge ; 
Great Yarmouth Hospital, Hon. 
Secretary of; Grimsby and 
District Hospital, Grimsby, 
Secretary of; Great Yarmouth, 
School Medical Officer of; Dr. 
Major Greenwood, Lond.; Dr. 


J. J. Gray, Rousay; Grahame- 


White Aviation Co., Lond; 
Dr. John R. Gibson, Morley ; 
Mr. E. W. Hey Groves, Clifton. 


H.—Fleet-Surgeon J. F. Hall, R.N., 
Gibraltar; messrs. RK. Harris and | 
Son, Northampton; Horton In- | 





firmary, Banbury, Assistant 
retary of; Mr. F.J. Hering, 
Basel-Binningen ; ry Royal 
Infirmary, Secretary ot ; Messrs. 
Hastings Bros., Lond.’ Messrs. 
Hayes, Conyngham, and Robin. 
son, Dublin; Hornsey Cottage 
Hospital, Medical Committee, 
to; Dr. W. Moffatt 
Holmes, Leicester; Mr. W. Har- 
wood, Lond.; Dr. C. Horton, 
Hove; Hartlepools Hospital, 
of; Captain G. W. G. 
Hughes, R.A.M. * Tidworth ; 
Mr. C. W. Hogarth, Lond. 


—Ilford, Ltd., Lond.; Miss Ives, 


Halstead ; Institute of Certified 
Grocers, Lond.; Hon. A. A 
Irvine, Lahore; Invention and 
Novelty Exchange, Dublin, 
Manager of. 


J.—Jessop Hospital for Women, 


Sheffield, Secretary of ; J. W. C.; 
3.4. R; Dr. Robert Jones, 
Woodford Bridge; Dr. Oscar 
Jennings, Paris; Dr. Alexander 
Johnston, Glasgow. 


K.—Messrs. R. A. Knight and Co., 


Lond.; Mr. W. 8. Kerr, Sheffield ; 
Dr. Leonard Kidd, Lond.; Mr. 
W. Kirxby, Heaton "Moor. 


L.—Dr. C. F. Lassaile, Lond.; 


_ Guardians, Clerk to the; 

and Martin, Bir- 
cor pin Leeds General In- 
firmary, General Manager of; 
Leyton, Walthamstow, &c.. Hos- 
pital, Secretary of: Mr. W. R. 


Leloester Royal Infirmary, Secre- 
tary of; Liverpool Stanley Hos- 
pial. Hon. Secretary of ; Messrs. 
kin, Lond.; London Dermato- 
logical Society, President and 
Council of; Mr. C. Lakin, 
Leicester. 


M.—Melur Taluk Board, Madura, 
President of ; Manchester Hospital 


for Consumption, Secretary of ; 
Messrs. Mundy, Gilbert, and Co, 
Birmingham; Dr. G. A. Mason, 
Lond.; Mr. C. F. Marshall, Lond.; 
Dr. Angus Macdonald, Kingston ; 3 
Dr. John Wilson Moir, St. 
Andrews; Dr. F. H. Morison, 
Carlisle; Dr. Carl Michel, 
agg Mr. R. Maurice, Lond.; 
Dr. F. R. H. Meyrick, Brighton ; 
Metropolitan Kar, Nose, &e., 
Hospital, Lond., Secretary to; 
Macclesfield General Intirmary, 
Secretary of; Medical Defence 
Union, Lond., General Secre- 


tary of. 
N. —New York Life Insurance Co., 


Lond., Secretary of ; New Pega- 

moid, Lta. , Lond.; Mr. H. Needes, 
Lond.; National Health Insurance 
Commission, Lond.; Nottingham 
General Dispensary, Secretary of ; 

A Nurse. 


P.—Messrs. Peacock and Hadley, 


Lond.; Lieutenant-Colonel H. W. 
Pitchford, Addlestone; Messrs. 
B. XK. Paul and Co., ‘Calcutta ; 
Mr. J. B. Purvis, Cambridge ; 
Messrs. Partridge and Love, 
Bristol; Mr. R. KE. Franklyn 
Pearse, Jagersfontein; Messrs. 
Parke, Davis, and Co., Lond.; 
Dr. Eric Pritchard, Lond.; Penal 
Reforn. League, Lond.; Mr. F.G. 
Pulman, Lond.; Mr. D’Arcy 
Power, Lond. 


a aod Parish Council, Clerk 


the; Radcliffe Intirmary, 
Oxford, Secretary of; Royal 
Asylum, Morningside, ‘papecia- 
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d., Secre 


ty, 
Roya! Oak Benefit Society, 
Registrar General, Dublin ; Royal 
titute, Lond., ” Secre- 
Royal Microscopical 
. Sens Royal -Institute 
of Public Health, Lond., a 


Stanmore ; Royal Society. of Arts, 
Lond.; Rosa Morison Memorial 
Committee, Lond., Hon. Secre- 


jes of, 
§.—Scholastic, Clerical, and Medical 


Sumner and Co., * Liverpool ; 
Mr. A. Singh, Muktear, Iudia ; 
Messrs. G. Street and Co., Lond.; 
St. George’s Union, Lond., Clerk 
to the; Dr. B. Bellingham Smith, 
Lond.; Dr. Charles Singer, Lond.; 
Dr. KE. M. Stevens, Edinburgh ; 

. B. Saunders Co., 
; Messrs. Siemens Bros. 
and Co., Woolwich; Lieutenant- 
Colonel’ Henry Smith, 
Amriteur ; Dr. — Scurfield, 





Secretary 
General Hospital, Secretary of ; 
Mr, J. J. F. Bourke, Richmond, 


¢.—Mr. D. M. Cox, West. Town; 
Mr. N. 8. Carruthers, Cressage ; 
Dr. R. Carswell, Lond.; Casein, 
Lond., Manager of; 
ee ga Hospital, 


Mental Hospital, Clerk to andy 
shire and Asan Infirmary, 
Secretary ; 


D.—Mr. C. J. Dabbs, Manchester; 
Dundee Courier, Manager of; 


Dixon, Lond.; Mr. J. Derham- 
Reid, Bolton; Mr. W. A. Vawson, 
Preston ; Mr. H. Davies, Pretoria ; 
Dumfries Courier, Manager of. 
E.—Mr. HKadon, Hambrook : Enfield 
Education Committee, Clerk to 


F.— Dr. T. R ey Rose Hill; 
; F. W. 


» 8. hon Lond.; 
"Messrs. Goose and Son, Norwich ; 


Glasgow Cancer Hospital, Secre- 
tary of; Mr. J. Good, Adlington ; 
Dr. Chr. Guirandft, Obrida. 

H.—Dr. P. W. Hampton, Douglas ; 
Mr. John Heywood, Manchester ; 
Messrs. P. Harris and Co., Bir- 
mingham ; Dr. G. Hamel, Lona.; 
Mr. T. H. Hewitt, Lond.; Mr. 

EK. Haigh, Northampton ; 

Messrs. W. Heffer and Sons, 





d.— Messrs. Jacob and Johnson, 











T.—Dr. Tate, Lond. 

U.—Mr. C. H. Upham, Lyttelton, 
New Zealand ; University of Bir. 
—, Faculty of Medicine, 


of. 
vo Vinseite Hospital for Sick Chil. 
dren, Hull, Assistant Secretary 
ss Mrs. B. V. K. de Voss. Ham- 
burg; Mr. Dennis Vinrace, 


id, 

W.—Dr. B. W. Wood-Mason, Aber- 
deen; Messrs. Westmore and 
Young, Lond.; Mr. T. 8. Wilde, 
Sheffield ; Warneford Generai 
Hospital, Leamington, Secretary 
of; —. R. F. White and Son, 

. J. Wilson and 
Co., ona Mr. B. A. Winter, 
Easton ; Walthamstow Hospital, 
Secretary of; Welsh National 
Memorial to King Edward VII, 
Newtown, Chairman of Executive 
Committee of; Dr. Alexander 
Walker, Edinburgh ; Dr. J. Sim 
Wallace, Lond.; Whitehaven, &c, 
Infirmary, Secretary of; Wor- 
cestershire Asylum, Bromsgrove, 
bl ru Committee of, 

Z.—Messrs. C. Zimmermann and 
Co., Lond, 
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acknowledged from— 
A.—Messrs. Armbrecht, Nelson, 


Mr. BE. Arnold, ‘Lona. 
a. —Burton - on- Trent Infirmary, 
tar: 


K.—Messrs, Knoll and Co., Lond.; 
Mr. H. M. Kendall, Dawlish. 

L.—Mr. H. Lewis, Lond.; 

Leeds Corporation, Treasurer to 

the; Mr. A. Lawson, Lond.; 

London Press Exchange, Mana- 

ger of; Mr. T. Laffan, Cashel; 

Dr. J. C. Landenberger, Salt 

Lake City. 

M.—Mr. E. Merck, Lond.; Dr. M.; 
Mr. A. McGill, ‘Ottawa; M. P: 
Lieutenant J. F. Morgan, I.M.S., 
Bombay; Medicus, Hdgbaston ; 
Mr. G. Mills, Ilford; M. H.; 
Dr. B. R. Morton, Lond. 

N.—Nottingham ponent Hospital, 
Secretary of; N. F. M.H.; Not- 
tingham Guardians, Clerk to the; 
Mr. F. W. North, Grantham. 

0.—Dr. OC. O'Gorman, Bourne 
End; Dr. L. RK. Oswald, 
Glasgow. 

P.—Dr. 8S. C. Pascal, Mudho); 
2% ts is Pallar, Rich- 
mond ; Dr. J. J. Pringle, Lond. 

R.—Dr. ©. 8. Read, Sedbergh ; 
Dr. T. F. Ryan, Nnill, Australia ; 
Reuter’s Telegram Co., Lond.; 
Royal Society of Medicine, 
Lond., Secretary of; Royal Hos- 
pital for Incurabies, Dublin, 
Registrar of; RK. D. 8. 

8.—Dr. B. Sefton, Porto Alegre ; 
Messrs. Spiers and Pond, Lona.; 
Messrs. W. H. Smith and Son, 
Lond.; Messrs. A. D. St. Dalmas 
and Co., Leicester; Messrs. 
Stables and Fulton, iy gt 
Miss KR. Strid, Cardiff; S.G. M 
Messrs. Sutton and Sons, Fare. 
ham ; Saarbach's News Exchange, 
Mainz; Society of Chemica) 
aK Lond. 

V.—Mr. P. Vivian, Beltinge. 

W.—Dr. B. Walker, Kennoway ; 
Dr. Walker, Guilsborough ; War- 
rington Corporation, Treasurer to 
the; Women’s Hospital for 
Children, Lond., Secretary of ; 
Waterford ‘News, Manager of; 
wes A. ¢ psig gents War- 
rington Infirmary, re of 
Mr. J. Wilson, Long g Fatt 
Woodstock Rural District Coun- 





Asylum, Carmarthen, Clerk to 
ja Mr. ae es os Long- 


a lebuion, Ak 


cil, Clerk to the; Whisperphone 
Syndicate, Lond,; Mr. G. War- 
burton, Nairn ; Messrs. D. Wyllie 
and Son, Aberdeen. 
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Anders & Boston's 
Medical Diagnosis 


AREA 


The EDINBURGH MEDICAL JOURNAL says: = 





























MEDICAI 


“ This volume deals with the subject of medical diagnosis in a very comprehensive iaNosis 


manner. The methods of examination of the patient, pathological fluids, blood, —_ 
etc., are given in detail, but, in addition, the diseases of the different organs are Bosto™ 
taken up separately and fully described clinically. Typical cases from the authors’ 

practices are recorded to illustrate the more important maladies. Special stress is 

laid on differential diagnosis, and in order that the reader may see at a glance the 

distinguishing signs of diseases, numerous diagnostic tables have been arranged... 

The volume is thorough, complete, and up-to-date, covering the whole field of 

internal medicine, including fevers, and can be recommended as a text-book which 

puts medicine before the student in a much more practical and inleresting manner 

than the usual systematic manual.” 








Octavo of 1175 pages, with 435 original illustrations. By Jamzs M. ANDERS, M.D., Ph.D., LL.D., Professor of the 
Theory and Practice of Medicine and of Olinical Medicine, Medico-Chirurgical College, Philadelphia ; and L. NAPOLEON 
Boston, A.M., M.D., Adjunct Professor of Medicine, Medico-Chirurgical College, Philadelphia. Cloth, 25s. net. 


Send for a Circular. 








SCUDDER’S. TREATMENT OF FRACTURES _ xewcin) eprtion 


“* Is one of the best of modern works on the subject, and with its full and lucid teaching, swpple- 
mented by an abundance of excellent illustrations, will be found a useful guide in the management of 
this class of injuries."—BritisH MEDICAL JOURNAL. 


Octavo of 708 pages, 994 illustrations. By OHARLES L. ScuppER, M.D., Surgeon to the Massachussetts General 


Hospital, Boston. Polished Buckram, 25s. net. 


BARNHILL and WALES’ MODERN OTOLOGY _ xew cna) evrrion 


“This is by far the best American work on Otology that has been published for some time, and in 
their second edition the authors have been able to improve the text materially by the addition of much 
interesting and essential matter. We recommend the book with all confidence to these interested in 
Otology.”—THE Lanczr. 


Octavo of 598 pages, with 314 original illustrations. By JouN F. BARNHILL, M.D., and ERNEST DE W. WALES, 
M.D., of the Indiana University School of Medicine. Cloth, 24s. net. 











Books Sent, Carriage Paid, on Receipt of Price. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 


Australian Agency: 430, Bourke St., Melbourne, where our Books can be bought at London prices, 
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| Students Books 


PUBLISHED BY BAILLIERE, TINDALL & COX. 











eo & CARLESS SURGERY == 21- 


THOROUGHLY REVISED BY ALBERT CARLESS, F.R.C.8S.Eng., AND MADE ADDITIONALLY ATTRACTIVE BY TH 
INCLUSION OF NUMEROUS COLOURED PLATES AND NEW ILLUSTRATIONS IN THE TEXT. 


THE LANCET says: ‘* Jt is the best tewt-book of Surgery in English for all students. ...... It contains all that 
is necessary for the examination.” 


MO N RO’S M EDICI N E EDITION. 15/- NET. 


** This work, as is well known, is unusually comprehensive ; which, 
together with its ccnciseness, its clearness of statement, its sowndness of Pp. exii. + 1023. With 42 Illustra- 
view, and its universally modern teaching, makes it one of the best books 


of its class in English.” —BuitisH MEDICAL JOURNAL. tions, plain and coloured. 


J ELLETTS M iIDWI FE RY EDITION. 21 /= NET. 


a comprehensive acvount of the theory and practice of Pp. wiv.+ 1210. With 17 Plates and 
obstetrics. ...... It is quite the best of the many. manuals on 557 Illustrations, of which nearly 
midwifery published,” —WESTMINSTER HOSPITAL GAZETTE. 300 are nen. 


GREENS PATHOLOGY ok 15/* wer 


‘ This savior sa | which ae wont the test of ten editions, has Pp. w. + 646. 
een thoroughly revised, enlarged, and re-arranged W. CECIL - - ‘ 
Bosanquet, MD. by With 350 Illustrations. 


STEWART'S PHYSIOLOGY EDITION. 18/= vex 


“Of the many tewnt-books of physiology that have now been Extensively Revised and many pores 
published we do not know of any one that so nearly comes up to the ideal Rewritten. Pp. mvi.4-1050. With 
as does Professor Stewart's volume.” —BRITISH MEDICAL JOURNAL. 430 Illustrations. 


BUCHANAN'S ANATOMY sisiite‘cniryoog. 21/ 
including Embryology. 91 /™ NET. 
“ The outstanding merit of the book is its completeness. It is a Pp. 1872. With 681 Illustrations, 


veritablé multum in parvo, and we can confidently recommend it.”— moatly a. and in several 
St. GEoRGE’s HosprraL GAZETTE. colours. 


WHEELERS OPERATIVE SURGERY 


SECOND EDITION (Enlarged). 
‘*A more serviceable handbook fur men preparing for a final Pp. wiv.+296. With 157 6 
examination it is diffioult to imagine.” —ALMA MaTER (Aberdeen). Illustrations. Ne NET. 


MACEWEN’S SURGICAL ANATOMY 


‘* The desoriptions are at ence convincing and commendably Pp. vii. + 452. With 61 Mlus- 
ducid.—LONDON Hosp. GAZETTE. trations, plain and coloured. 7/ 6 NET 


R AY’ Ss E AR Pp. vii. + 388. With 123 Plates and Ilustratzons, of 
which 37 are Stereoscopic. With Stereoscope. 12/6 NET. 


THE MEDICAL PRESS says: a wonderfully fine accownt of the diseases of the ear, with very clear and 
practical directions for treatment.” 


MAY & WORTH’S EYE TER. 10/6 mm: 


** There is scarcely a point in eye diseases which is not noticed in this With about 336 Illustrations, including 
work in a precise and acowrate fashion. —MIDDLESEX HOSPITAL JOURNAL. 22 Colowred Plates. 








Libraries 8, Henrietta Street, Covent Garden, London. Catalogues 
furnished. post free. 
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_ _H.K. LEWIS’S PRACTICAL SERIES. 
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HYGIENE AND PUBLIC HEALTH. By Louis C. Parkes, M.D., 


D.P.H. Lond. Univ., Consulting Sanitary Adviser to H.M. Office of Works; Examiner in Hygiene and Public Healtb 
to the Royal Colleges of Physicians and Surgeons, London, &c.; and HENRY R. KENWOOD, M.B. Edin., 
D.P.H., F.C.S., Chadwick Professor of Hygiene, University of London, &c. FOURTH Edition. With 2 Plates and 
86 Illustrations. Demy 8vo, 12s. 6d. net ; post free, 13s. ; abroad, 13s. 6d. 

** A reliable and authoritative guide to the subjects with which it is concerned.”—Brirish MEDICAL JOURNAL. 


PUBLIC HEALTH LABORATORY WORK. By H. R. Kenwood, 


M.B.. D.P.H., F.0.8., Chadwick Professor of Hygiene in the University of London; Medical Officer of Health 
and Public Analyst of Stoke Newington, &c. The Part dealing with Public Health Bacteriological Work is con- 
tributed by W. G. SAVAGE, M.D., B.Sc., D.P.H., &c., County Medical Officer of Health, Somerset. FIFTH 
Edition. ‘Thoroughly Revised With 6 Plates and 96 Illustrations. Demy 8vo, 10s. net; post free, 10s. 5d.; 
abroad, 11s. 

*“ Indispensable to all interested in the science of Public Health.” —DvuBLIN JOURNAL OF MEDICAL SCIENCE. 


MIND AND ITS DISORDERS. 
A Text-Book for Students and Practitioners. 
By W. H. B. STODDART, M.D. Lond., F.R.0.P., 
Lecturer on Mental Diseases, Westminster Hospital ; 
Physician to Bethlem Royal Hospital, &c. 

With 74 Illustrations, including 9 Plates (3 Coloured). 
Demy 8vo, 12s. 6d. net ; post free, 12s. 11d.; abroad, 13s. 64. 


‘The latest and most up-to-date publication in the d in of 
psychological medicine.”—-West London MepIcaL JoURNAL. 


DISEASES oF THE NOSE AND THROAT. 
By HERBERT TILLEY, B.S. Lond., F.R.C.8.Eng., 
Surgeon to the Ear and Throat Department, University 
College Hospital London, &c. 

With 126 Illustrations, including 24 Plates (3 Coloured), 
Demy 8vo, 14s. net ; post free, 14s. 6d. ; abroad, 15s. 2d. 
“It is clearly written, well illustrated, and readable, and is a book 

ts and practitioners of medicine may turn with 
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to which st p 
confidence,”—Tuer Lancer. 


MEDICAL ELECTRICITY: a Practical Handbook for Students 


Ch and PRACTITIONERS. By H. LEWIS JONES, M.A.. M.D., F.R.C.P., Medical Officer in Oharge of the 
walsh Electrical Department in St. Bartholomew’s Hospital. FIFTH Edition, thoroughly Revised. With Plates and 
ql Illustrations. Demy 8vo, 12s. 6d. net; post free, 12s. 11d.; abroad, 13s. 6d. ; 
iz 


“The whole book has been brought eysirely up to date, and in our opinion is likely to maintain the position which it has long held as 
a standard work on Medical Electricity in this 











country.”—THeE Lancer. 





Ay s = J = t J s - 

Pe Anesthetics: Their Uses and Administra-|Clinical Bacteriology and Hematolo 

fe . TION. By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., | for PRACTITIONERS. By W. D’ESTE EMERY, M.D., B.Sc.Lond., 

he) Administrator of Anesthetics and Lecturer in University College | Clinical Pathologist to King’s College 4 and Pathologist to 

ed | Hospital ; Consulting Anesthetist to the National Hospital for | Children’s Hospital, Paddington Green. THIRD Edition. With 

ie Paralysis and Epilepsy, Queen-square, &c. FOURTH Edition, | 10 Plates (4 Coloured) and many Illustrations, Demy 8vo, 7s. 6d. 

Past Revised and Enlarged. With Illustrations. Crown 8vo, 7s. 6d. net ; post free, 7s. 10d.; abroad, 8s. 4d. 

ei | ** Well arranged, clearly written, and carefully revised. Oneofthetwo | ‘Strongly recommended to all practitioners who recognise the im- 
be 


best modern text-books on anesthetics.”— West Lonp. MED. JournaL, | portance of Clinical Bacteriology.”—BririsH MEDICAL JOURNAL. 








Diseases of Women. A Practical Text- The Operations of Aural Surgery. To- 


book. By ARTHUR H.N. LEWERS, M.D. Lond., F.R.C.P. Lond., 











ae Senior Obstetric Physician, London Hospital ; Lecturer on Midwifery, oe ee eee ee $."0. sg ay tne, 
* London Hospital Medical School ; and Examiner in Midwifery and | Aural ae eon, St. Bartholomew’s Hospital &c.; and SYDNEY z. 
Ly Diseases of Women, Conjoint Board Royal College of Physicians SCOTT uM §.Lond., F.R.C.S. Eng., Assistant Aural Surgeon, St. 
of London and Royal College of Surgeons of England, &c. SIXTH Amar pital. Wit a 


dition. 12th Thousand. With 4 Plates and 166 ’ Illustrations. Bartholomew's Hecate). With Ie Eiates snd other Cbeetentions. 








Crown Svo, 10s. 64. Demy 8vo, 7s. 6d. net; post free, 7s. 10d. ; abroad, 8s. 4d. 
“Still holds its own asa thoroughly reliable and up-to-date guide to “It is the best book on aural operations ...... and its price is very 
the study of gynecology.”—EDINBURGH MEDICAL JOURNAL. moderate.” —DUBLIN JOURNAL OF MEDICAL SCIENCE, 
y s $ 
ig Dental Surgery. By Ashley W. Barrett, Manual of Ophthalmic Practice. By 
M.B. Lond., M.R.C.S., L.D.S.E., Consulting Dental Surgeon to | C. HIGGENS, F.R.C.S., Ophthalmic Surgeon to Guy's Hospital; 
the London Hospital, &c. FOURTH Edition. With numerous | Lecturer on Ophthalmology at ba Hospital Medical School. 
Illustrations. Crown 8vo, 3s. 6d. Revised and Edited by A. W. ORM ND, F.R.C.S., &c. SECOND é 
“That this book should have reached a fourth edition seems | Edition, with Illustrations, Crown 8vo, 7s. 6d. 
: sufficient proof of its utility to the busy medical practitioner.” “This is just the sort of work on the eye required by students and 
ty —TueE Lancet. | practitioners. It is eminently a practical treatise.”—MEDICAL PREss. 





*,* Complete CATALOGUE of H, K. LEWISS PUBLICATIONS, with List of the Series, post free on application. 
London: H. K. LEWIS, 136, GOWER STREET, & 24, GOWER PLACE, W.C. 


Telegrams ; “PUBLICAVIT, LONDON.” Telephone: 10721 Central. 

















THE LANCET, } 


THE LANCET GENERAL ADVERTISER 








[JANn. 6, 1912. 














H. K. LEWIS'S PUBLICATIONS. 





JUST PUBLISHED. 
TENTH EDITION. 


T oroughly Revised. With 9 Coloured Plates and other Illustrations. 
Demy 8vo. 12s. 6d. net ; post free, 13s. ; abroad, 13s. 6d. 


TENTH EDITION. 
JUST PUBLISHED. 


A HANDBOOK OF 


DISEASES OF THE EYE AND THEIR TREATMENT. 


By Sir HENRY R. SWANZY, A.M., M.D., D.Sc., Past-President R.C.8.I., Surgeon to the Royal Victoria Eye and 
Ear Hospital; Past-President and Bowman Lecturer of the Ophthalmological Society of the United Kingdom; and 
Ophthalmic Surgeon to the Adelaide Hospital, Dublin; and LOUIS WERNER, M.B., F.R.0.8.1., Sen. Mod. 
Univ. Dub., Ophthalmic Surgeon to the Mater Hospital, Dublin ; Professor of Ophthalmology, University College, 


Dublin, &c. 





NOW READY. FIFTH Edition. With 29 Plates from Original Drawings (6 in Colours) and 53 Illustrations in Text. 
Demy 8vo, 21s. net ; post free, 21s. 6d. ; abroad, 22s. 4d. 


ON DISEASES OF THE LUNGS AND PLEURZ, including 


TUBERCULOSIS and MEDIASTINAL GROWTHS. By Sir RICHARD DOUGLAS POWELL, Bart., K.0.V.0, 
M.D. Lond., F.R O.P.. Physician in Ordinary to H.M. the King, Consulting Physician to the Middlesex and Brompton 
Hospitals; and P, HORTON-SMITH HARTLEY, M.V.0., M.D. Camb., F.R.O.P., Physician, with Obarge of 
Out-patients, St. Bartholomew's Hospital ; Physician, Brompton Consumption Hospital, &c. 

“We congratulate the authors on their work. ...... We can safely say that no affection of the lungs has escaped the rotice of the writers. 


One of the features in this new edition is the number of excellent illustrations of sections of the lungs, which are beautifully executed.”— 


THE LANCET. 














Demy 8vo. Fully Illustrated, 


12s. 6d. net ; post free, 12s. 1ld.; abroad, 13s. 5d. 
























OTS acco Coed 















IMMUNITY AND SPECIFIC THERAPY. 


AN ACCOUNT of the MAIN PHENOMENA of INFECTION and IMMUNITY, and THEIR APPLICATION to the 


PREVENTION, DIAGNOSIS, and TREATMENT of DISEASE. 


Clinical Pathologist to King’s College Hospital, &c. 


By W. D’ESTE EMERY, M.D., B.Sc. Lond., 


** One of the best accounts in English of the principles of immunity and of their practical application, and it will be of great value. ...... We 


| recommend this book.”—-THE PRACTITIONER. 
“ 


he work contains about as good and impartial a description of the present state of our knowledge of immunity and allied problems as one 


ean get in the English language.”—JouRNaL RoyaL ARMY MEDICAL Corps. 





NINTH Edition. Thoroughly Revised. Crown 8vo, 10s. 6d. 


ELEMENTS OF PRACTICAL MEDICINE. 


By ALFRED H. CARTER, M.D., M.Sc., F.R.C.P. Lond. Examiner in Medicine for the University of London; 
Professor of Medicine, University of Birmingham ; Consulting Physician to the Queen’s Hospital, Birmingham. 
“This volume is not surpassed by any other elementary treatise in medicine we have met with.”—West Lonpon MEDICAL JoURNAL. 





Illustrated with 33 Plates, Diagrams, and Charts. Demy 8vo, 
14s. net; post free, 14s. 5d. ; abroad, 15s. 


A Manual of Infectious Diseases. By 
E. W. GOODALL, M.D. Lond., Medical Superintendent of tre 
Bastern Hospital of the Metropolitan Asylums Board; and J, W. 
WASHBOURN, C.M.G., M.D. Lond., F.R.C.P., !ate Physician to, 
and Lecturer on Bacteriology at, Guy’s Hospital; Physician to the 
London Fever Hospital. Second Edition, revised by E. W. GoopaLL, 


“Will filla want that is much felt at the present time.”—Bririsu 
MEDICAL JOURNAL. 





Crown 8vo, 5s, 


Injuries of the Eyes of the Employed and 
the WORKMEN’S COMPENSATION ACT. Problems in Prognosis. 
By W. M. BEAUMONT. 

“A convenient and pleasantly written account is provided. The 
teaching is sound and trustworthy.”—THE Lancet. 





NOW READY. SECOND Edition. With 91 Illustrations, Post 8vo, 
6s. 6d. net; post free, 6s. 10d.: abroad, 7s. 2d. 


Practical Bacteriology, Blood Work, and 
ANIMAL PARASITOLOGY, including Bacteriological Keys, 
Zoological Tables, and a ag et Clinical otes. y 
E. R. STITT, A.B., Ph.G., M.D., Surgeon U.S. Navy; Graduate 
London School of Tropical Medicine, &c. 

“A useful and accurate practical manual.”—THE LANCET. 

** Quite up-to-date.” —MEDICAL PREss. 





o : 
Lewis’s Medical Ledger, 

Specially Designed to meet the needs of the Busy Practitioner. A 
combined Daybook and Ledger. Can be commenced at any 
date. Size of page llin. by 84in. Strongly bound. Price 6s. net; 
post free, 6s. Sd. Larger size, with increased space for Daybook, 
is. 6d. net; post free, 8s. 

‘* Hardly possible to devise a simpler and yet more complete scheme.” 

—THE Lancer. 

‘** Anyone who wants a simple and compact system of bookkeeping 
will find it here.”—MepicaL Press. 





Crown 8vo, with 56 Illustrations. Price 3s. net; post free, 3s. 3d. 


Extraction of Teeth. By F. Coleman, 
L.R.C.P., M.R.C.S., L.D.S., Assistant Dental Surgeon to St. 
Bartholomew's Hospital, and to the Royal Dental Hospital. 

“The book is simply and clearly written and can be fully recom- 
mended.” —EDINBURGH MEDICAL JOURNAL. 
** We can cordially recommend the book.” —THE Lancer. 





THIRD Hdition, Revised, with Illustrations. Post 8vo, 4s. net; 
post free, 4s. 3d. 


A Handbook of Surface Anatomy and 
LANDMARKS. By BERTRAM C. A. WINDLE, F.R.S., D.Se., 
M.D., M.A. (Dublin), Presideut, Queen's College, Cork; Examiner 
in Anatomy, Royal College of Physicians, London, &c. 

‘We cannot imagine a better guide than this popular handbook.”- 

MEDICAL PRESS. 





*,* Complete CATALOGUE of H, K. LEWIS'S PUBLICATIONS post free on application. 





Telegrams: ‘“ PUBLICAVIT, LONDON.” 


London: H. K, LEWIS, 186, GOWER STREET, & 24, GOWER PLACE, W.C. 





Telephone; 10721 Central. 
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J.& A. CHURCHILL 


Some New Books of 1911. 





Diseases of the Skin 
By J. H. SEQUEIRi, M.D.,F.RCOP..F.RC.S., 
Physician to Skin Department, and Lecturer on 
Dermatology at the London Hospital. With 24 
Y lates in Colour, and 179 Text-figures. 25/- net. 


** Dr. Sequeira ts to be congratulated on having pro- 
duced so excellent a text-book for students and practi- 
tioners. It is clearly written in a simple, restrained 
style ; the descriptions of the various diseases are vivid 
and systematic ; throughout there is abundant evidence 
of careful selection and pruning.”—THE LaNcet. 

‘* It is fitting that the publishers of the best text-book on 
Surgery (Spencer and Gask), and the best text-book on 
Medicine (Taylor), in the English language should also 
be the producers of the best work on Dermatology. 

* Sequeira’ will doubtless become as familiar a house- 
hola medical name as * Walsham’ (now Spencer and 
Gask) and * Taylor’ have been up to the present. It isa 
standard work destined to supplant most of its com- 
petitors.’ '—THE MepIc AL TIMES. 


A Manual of Bacteriology, Clinical and 
Applied 

By R. TANNER HEWLETT, M.D., Professor 

of General Pathology and Bacteriology in King’s 

College, London. Fourth Edition. With 26 

Plates and 72 Text-figures. 10/6 net. 


“* The work is one which can be confidently recom- 
mended." "--THE LANCET. 


Refraction of the Eye: a Manual for 
Students 

By GUSTAVUS HARTRIDGE, F.R.C.8., 

Sargeon to the Royal Westminster Ophthal- 

mic Hospital. Fifteenth Edition. With 107 

Illustrations, also Test-types, &c. 5/- net. 





Urine Examination made Easy 
By T. CARRUTHERS, M.A., M.B., Oh.B., late 
Senior Res. Assist. Physician, City of Glasgow 
Fever Hospital. Second Edition. 1/6 net. 


Materia Medica, Step by Step 
By A. W. NUSN, 
Chemist, Materia Medica Medallist. 





3/6 net. 





| The Practice of Medicine 


Consulting Physician to, and Lecturer on 
Medicine at,Gay’s Hospital. Ninth Edition. With 
8 Skiagram Plates and 67 Text figures. 18/- net. 

** As we have said before, ‘ Taylor’ stands first ; ite 
rivals are a long way behind, are not likely ever to 
supplant a Text-book which at the present time enjoys the 
reputation of being the best work on the practice of 
Medicine in the English language.” —MEDICAL TIMES. 

“ This, the Ninth Edition of a deservedly popular 
Text-book, may jus‘ly claim to be the most eomprehensive 
and up-to-date Manual of Medrcine for the use of 
English Students the whole is so good that there 
can be nothing but pratae for it. 
meets a want—to use a h 
expression, a long-felt want even nt is an admirable 
handbook for the ward clerk who is commencing his 
clinical work, and is SOS | Sor the student the te 
preparing for his examinations in medicine .,.... it is 
pre- ang “wy a student's handbook, and as such 
perhaps the best on medicine that is to be proewred in 
the English language.”—THe Hospirat, 








Domestic Hygiene for Nurses 
With Some Physics S nee 
By FRED. sMItH, MD., F.RGP., 
Physician to “or London Hospital. With 
18 Illustrations. . 2/6 net. 
A Manual of Physical Diagnosis 
By B. R. O'REILLY, M.D., ©.M., Demon- 
strator in Clinical Medicine and in Pathology, 
University of Toronto. With 6 Plates and 
49 Text-figures. 8/6 net. 








| 


F.0.8., Pharmaceutical | 


An Introduction to Vegetable Physiology | 


By J. REYNOLDS GREEN, se.D.,M.A.,.F RS 
Third Edition. With 182 Llustrations. 10/ 6 net. 


Foods and their Adulteration 
By HARVEY W. WILEY, M.D., Ch.D., Chief 


of Bareau of Chemistry of the U ‘B. Department 
With 11 | 


of Agriculture. Second Eiition. 
Coloured Plates and 87 Text figures. 91/- net. 


Materia Medica, Pharmacy, 

cology, and Therapeutics 
By W. HALE WHILE, M.D., F.R.O.P., 
Paysician to, and Lecturer on Medicine at, 
Guy’s Hospital. Twelfth Edition. 6/6 net. 


A Short Practice of Medicine 


By ROBERTI A. FLEMING, M.A., M.D., 


Pharma- | 


A Laboratory Text-Book of Embryology 
y C.8 MINOL, LLD, DSc., Protessor of 
jamais Anatomy, Harvard Medical School. 
Second Edition. 262 Illustrations, 1G/- net. 


Dental Materia Medica, Pharmacology 
ond, Therapeutics 

y ©. W. GLASSINGTON, M.RC.8., L.D.S. 

Ag ,» Senior Dental Surgeon, Westminster 

Hospital. Second Edition. 6/- net. 


|Cocoa and Chocolate, their Chemistry 
and Manufacture 
By R WHYMPER With 13 Plates. 
figures. 


The Tobacco Habit: 
Pathology 


A Study in Birth-Rates. Smokers Compared with 
Non-Smokers 


By H#RBERT H. TIDSWELL, M.R.CS., 
LRO.P., late House Surgeon to St. George’s 
Hospital. 3/6 net. 








19 Text- 
15/- net. 


History and 





Its 


| Physical Measurements 


F.RC P.E, F.R.8.E., Lecturer on Practice of | 


Medicine, School of the 
Edinburgh. Second Edition. 
trations (10 Coloured). 

**A student who thoroughly masters its conients should 


have little fear of his examiners."—TuHEe E 
MeEpIcAL JOURNAL, 


Royal College, 


With 48 Illus. | 
126 net, | 


DINBURGH 


By A. WILMER DUFF, D.8c., Professor of 
Physics, Polytechnic Institute, Worcester, 
Mass ; and A. W. EWELL, Ph.D., Assistant 
Professor of Physics, Polytechnic, Worcester, 
Mass. Second E iition. 78 Illustrations. 7/Gnet. 


The Dawn of the Health Age 
Demonstrates the necessity tor remodelling the 
present system of Medical service in the 
interests of the community. 
By BENJAMIN MOORE, M.A., D.Se., 
M R.C.8 , L R.C.P., Professor of Bio-Chemistry, 
University of Liverpool. 3/6 net. 








London: 7, Great Marlborough Street. 
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Some New Books of 1911. | 


A Manual of Gynecology 
By T. W. EDEN, M.D., O.M. Edin., dal 
Lond., Obstetric Physician and Lecturer on | | | 
Practical Midwifery, Charing Cross Hospital. | | 
With 272 Illustrations. 18/- net. | A SY ™ | E M OF | 
“ By far the best Manual of Gynzxcology of its size 
which has yet been written.” —THe LANcrrY. | 
**An excelle.t Manual just what the ordinary | | 
| 











IN THE PRESS. 














student needs.” —JuURN. OF OBSTETRICS & GYN-£COLOGY. 


By the same Author. T E T E N T 
A Manual of Midwifery | R A M 


fhird Evtion. With 330 Illustrations. 15/- net. 
“We have nothing but praise for this work; the 
author hus sw ceeded admtrably in his task, and we can 


cordially recommend it tv students and practitioners as | BY MANY WRITERS 


a most excellent text-book ’ ‘—THE Lancer, 





Allen's Commercial | Organic Analysis 
Fourth Koiuen, in Eigut Voiumes. Revised 
and Re-written by Experts. Edited by W. A. Editors: 

DAVIS, Bsc, 8 8. SADTLER, 8.B, and | 
H. LEFFMANN, M.D | ARTHUR LATHAM, 


Vol. IV. a or AND NaMEs or AU ee Parry | M.A., M.D. Oxon., F.R.C.P. Lond., Physician and Lecturer 
b Blackter; Essential Oils, b ‘arr on Medicine, St. George’s Hospital ; 
Hydrocarbons and Ketones of Essential Oils, by T | catitalie 


jomiy's ; Cy and Guitone percha, Le. Ww. T ¥ AND a 
wis; Special Characters of Individua s and | : 
Turpentines Essential Oils, by H. Leffman and | 5 CRISP ENGLISH, 
. H. LaWall. 91 /= net M.B., B.S. Lond., F. R.C.S. Eng.. Senior Assistant Surgeon, 
Sol, ¥—Conenaes AND NAMES on AcEmens. Tennine: St. George's Hospital. 
ather; Dyes_and Colouring Matters (Classes 1 to 5), 
by W. P. Dreaper.—Diphenyimethane and Triphenyl. | Four Volumes, £1 1s. 0d. net each Volume. 
methane ‘Colouring Matters, &c., by J. T. Hewitt.— j 
Colouring matters of Natural Origin, by W. M.| VolumesI. & IIl.—_GENERAL MEDICINE AND 
Gardner.—Analysis of Colouring Matters, by W. P. | 
—, ai E. Reilmann. cae wana Papers, SURGERY. 
ypewriter Ribbons, &c.,by P. H. Walker.— olouring | r app y 17 
Mattersin Food, by A. F. Seeker. 91/- net. Volume III.—SPECIAL SUBJECTS. 


1/ 
(Vols. I-III. appeared in 1910; Vols. VI.-VIII. in | Volume 1V.—GYN ECOLOGY AND OBSTETRICS. 
preparation. ug (Please write for prospectus.) | 


Vicious Circles in Disease | PLEASE WRITE FOR D Ri 
By J. B. HURRY, M.A., M.D , Medical Officer | t wee 


| 
University Col , Reading. ilestrated. 6/- net. The aim of the work, which will be fully illustrated, 


Volumetric Analysis is to meet the requirements of the general practitioner, 
Or, The Quartifative Determination of Chemical | and to place our present knowledge of the treatment 
Soe Oe tea ad eo vonutcemente of | Of disease in all its forms at his disposal in as practical 
Pure Chemical Research, Pathological Chemist:y, and concise a form as possible. ...... Any particular 
Py son eceallurey Peet meee | method of treatment recommended will be described 

of of Substances us used in Commerce, Agriculture, | 59 that it may be readily followed ; prescriptions will 











and the Arts. ‘ : E 
By FRANOIS SUTTON, F.C.8.,F.1 0. Tenth | be written in full; and any operation which a practi- 
Edition. Edited by W LINCOLNE SUTTON, | tioner is likely to be called upon to perform will be 
F.1.C., Public Analyst for the Oounty of | described in detail. 

Suffolk, Norwich, Ipswich, &c.; and ALFRED 

E. JOHNSON, B.8c. Lond., F.1.C. With 121. S 
illustrations, 21/- net. | 


Quantitative Chemical Analysis 
Adapted for Use in the Labcratories of Colleges and | 


sent FRANK CLOWES, D.Sc. Lond, Emerites WHO'S WHO IN SCIENCE 


a) 
8 

8 

4 

¥ 

#8 

#8 

8B 

8 

#8 

8 

8 

8 

8 

Professor of Chemistry in University College, | B 
Nottingham; and J. BERNARD COLEMAN, | 1912 2 
A.R C.Bc. Dub., Head of the Chemical Depart- | Edited by H. H. STEPHENSON. 3 
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Nearly Ready. Price 6s. net. 


mentin the South-Western Polytechnic, Chelsea. | 
Ninth Edition. With 133 Dlustrations. 10/6 net. An International Biographical Directory of all the 





8 


A Handbook of Physics and Chemistry | World’s Leading Scientist. 


Adapted to the Roquiscuteais of the Pires Examina- 
tion of the Conjoint Exa 


By HERBERL E. OURBLN, B.Bo. Lend. | 
M.R.0.8, LRC.P., D.P.H., Gol edallist | ai tins 
in Organic Chemistry at Inter. M.B. Lond. 3 | Now Ready. 14s. net. 

avd ARCHIBALD M. STEWART, B.Sc. Lond., 

B.A., T.C.D., Head Master of Alresford | THE MEDICAL DIRECTORY 
Grammar School. Fourth Edition. 183 Illus- | 

trations. 7/6 net. | 1912 





London: 7, Great Marlborough Street. 
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ATLAS of MICROSCOPIC DIAGNOSIS in 
GYNECOLOGY 


By Priv. Doz. Dr. RUDOLPH JOLLY, Berlin. 


Only Authorised English Translation by P. W. SHEDD, M.D. New York. 
With 52 Lithographs in Colour and 2 Textual Figures. 4to, 192 pp. Price, handsomely bound, 25/- net. 


Tire Lancet says: * The Atlas consists mainly of Coloured Lithographs illustrating the chief gynecological affections which can 
be shown under the microscope. The illustrations are good and well reproduced.” 


CYSTOSCOPY as an ADJUVANT in SURGERY 


With an Atlas of Cystoscopic Views and Concomitant Text for Physicians and Students. 
By Staff Surgeon Dr. O. RUMPEL, Lecturer in Surgery at the University of Berlin. 


Only Authorised English Translation by P. W. SHEDD, M.D. New York. 
4to, 131 pages. With 22 Textual Figures and 85 Illustrations in Colour on 36 Plates. Handsomely bound. Price 42/- net. 


THe DvuBLIN JouRNAL oF Mepicat Scrence.—‘ The illustrations which have been transferred (not translated) directly from the 
original drawings are as nearly perfect as it is possible to make them, and the book is brought out in a style which reflects the 
greatest credit on the publishers.” 








An International System of Ophthalmic 


Practice 
By FRENCH, GERMAN, and ENGLISH AUTHORS. 


(Two Volumes. NOW READY.) 


OPHTHALMIC THERAPEUTICS. 


By Dr. A. DARIER, Paris. Edited by W. L. PYLE, M.D., Philadelphia 
Demy 8vo, 444 pages. [llustrated. Cloth. Price 17/6 net. 


THE BIRMINGHAM MEDICAL REVIEW says :—‘* The book teems with practical suggestions and hints for the treatment of ocular 
diseases. A large number of prescriptions are given throughout the text, and these wil! be found extremely convenient and useful 
especially by students and practitioners who are not in the habit of prescribing for ophthalmic cases every day.” 

THE EDINBURGH MEDICAL JOURNAL says :—‘‘ The whole work, written by one of the foremost ophthalmic therapeutists of the 
day, contains a mine of information of the most authoritative character, and is one of the most reliable books of reference available. 
It is indeed indispensable to the ophthalmic surgeon who wishes to keep abreast of the times in the rapidly advancing subject of modern 
ophthalmic therapeutics. The printing, paper, and general character of the book leave nothing to be desired, and the work as a whole 
reflects the greatest credit on all concerned.” 


PATHOLOGY AND BACTERIOLOGY 


By E. TREACHER COLLINS, F.R.C.S., 


Surgeon to the Royal London Ophthalmic Hospital, and Ophthalmic Surgeon to the Charing Cross Hospital, &c.; and 
M. STEPHEN MAYOU, F.R.C.S., 
Surgeon and Pathologist to the Central London Uphthalmic Hospital, &c. 
Demy 8vo, 560 pages. With 3 Coloured Plates and 237 Figures in Text. Cloth. Price 21/- net. 
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J. B. LIPPINGOTT COMPANY. 





MANUAL OF 


HUMAN 


EMBRYOLOGY 


YWOLUME ONE. 
EDITED BY 
FRANZ KEIBEL and FRANKLIN P. MALL, 


Professor at the University of Professor of Anatomy at the Johns 
Freiberg, I Br. 


423 ILLUSTRATIONS. OCTAVO, CLOTH, 548 PAGES. 
PRICE 30s. NET. 

This work is the joint product of the best Embryo- 
logists of the day. It should occupy the field and 
find its way into the library of every English-speaking 
Embryologist and Anatomist. 


VOL. II., completing the work, wiil be 
issued shortly. 


Hopkins University, Baltimore, U.S.A. | 


PIERSOL’S 


HUMAN ANATOMY 


By gg 7 ig M.D.; J. PLAY FAIR McMURRICH, 
D. ARL A. HAMANN, M.D.; JOHN C. HBEISLER, 
-. D.; ‘ako. A. PIERSOL, M.D.; J. WILL IAM WHITE, M.D. 


Edited by GEORGE A. PIERSOL. 
| Imperial Octavo, 2088 pages. 1734 Illustrations, 541 of 
which are in Colours. One Volume, Cloth, £1 10s, net; 
Two Volumes, Half-leather, £2 2s, net. 
The Latest, Largest, Best, and Most Richly Illustrated 
Anatomy Published. 
Anatomy grows. The text-book that properly 
presents it must grow also. The subject is 
big and cannot be put in a small compass. 
This Anatomy was planned to be the most comprehensive 
of its kind ever written, giving a presentation of Descriptive 


| Anatomy following the lines of teaching used by most of 


the prominent anatomists, and containing the most accurate, 
artistic, and elaborate illustrations ever produced 


‘* It more than fulfils my anticipations. I have looked over very 
carefully those sections dealing with the anatomy of the internal organs 
and of the brain. Both text and plates are admirable. The work is 
sure to be a great success, and reflects the Lar possible credit upon 
Dr. Piersol and his associates.”"—Pror. WM. OSLER. 





THE PARASITIC AMCEBA OF MAN. 


By CHARLES FP. CRAIG, M.D. 
Published with the Authority of the Surgeon General of the United States Army. 


Octavo, Cloth, pp. 263. 


Price 10s. 6d, net. 





JUST PUBLISHED. A New Thoroughly Revised and greatly Enlarged Edition of 
FUCHS’S 





TEXT-BOOK OF 


OPHTHALMOLOGY. 


By Dr. ERNST FUCHS, Professor of Ophthalmology in the University of Vienna. 


AUTHORISED TRANSLATION from the Twelfth Revised and greatly Enlarged German Edition, with 
numerous Additions, by ALEXANDER DAUNE. 


FOURTH ENGLISH EDITION, with 441 Illustrations. 


Royal 8vo, Cloth, 989 pages. Price 25s, net. 





LIPPINCOTT’S 


NEW MEDICAL DICTIONARY. 


A Vocabulary of the Terms used in Medicine and the Allied Sciences, with their Pronunciation 
Etymology, and Signification. 


By HENRY W. CATTELL, A.M., M.D. 


Fally Illustrated. -1100 pages. 


Flexible Leather. 


Patent Thumb Index. 2ls. net. 





THIRD EDITION, Revised. Royal 8vo, 1438 pages. 


Cloth, 25s, net. 


A HANDBOOK : MEDICAL DIAGNOSIS. 


IN FOUR PARTS— 


I, MEDICAL DIAGNOSIS IN GENERAL. 


II, THE METHODS & THEIR IMMEDIATE RESULTS. rv. 


III. SYMPTOMS AND SIGNS. 
THE CLINICAL APPLICATION. 


For the Use of Practitioners and Students. 
By ©. J. WILSON, AM, M.D., 


Professor of the Practice of Medicine and Clinical Medicine in the Jefferson Medical College, ‘ona Physician to its Hospital ; 


Physician to the 


Pennsylvania Hospital ; Physician-in-Chief to the German Hospital, Philadelphia 


WITH MORE THAN 


800 ILLUSTRATIONS. 


The BRITISH MEDICAL JOURNAL of February 26th, 1910, says:—‘‘ We have formed a very high opinion of Professor Wilson’s 
Handbook of Medical Diagnosis, which is, perhaps, the best publication of its kind that has appeared in the English language. 





Henrietta Street, Covent Garden, London. 
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SMITH, ELDER & CO.’S PUBLICATIONS 


New Edition of Marshall and Hurst's “Junior Course of Practical Zoology.” 
SEVENLH EDILION IN THE PRESS. With Illustrations, Crown 8vo, 10s, 6d. 
Revised by F. W. GAMBLE, D.Sc, Lecturer in Zoology in the University of Birmingham. 


A Junior Course of PRACTICAL ZOOLOGY 


By the late AA MILNES MARSHALL, M.D., D.Sc., M.A., F.R.S., 


Professor in the Victoria University, Beyer Professor of Zoology in Owens Oollege; and the late ©, HERBERT 
HURST, Ph.D., Lecturer in the Victoria University, Demonst: ator and Assistant Lecturer.in Zoology, 
Owens College, Manchester. 


** “ Pew Text-books of Practical Zoology have met with such deserved success.” —-BRITISH MEDICAL JOURNAL. 


AN INDEX OF SYMPTOMS: With Diagnostic Methods. 


Edition, Revised and Enlarged. In Pocket-book.Form, 7s. 6d. net. 
ANIMAL LIFE. By F. W. Gampsiz, D.8c., F.R.S., Lecturer in Zoology in the University of Birmingham. ‘With 


> numerous Half-tone and Line Illustrations. Crown 8vo, 6s. net. 
HYGIENE FOR NURSES. By Hersert W. G. Macieop, M.D., M.R.C.P. (Lond.), B.Sc., D.P.H. Author of 


“Methods and Oalculations in Hygiene and Vital Statistics”; Lecturer and Examiner, the Queen Victoria’s Jubilee Institute for 
Nurses, London. With Numerous Illustrations. Crown 8vo, 3s. 6d. net. 


ELLIS’S DEMONSTRATIONS OF ANATOMY. Elited by CuristoeHER Appison, M.D., F.R.C.8., Lecturer on 
Anatomy at St. Bartholomew's Hospital Medical School. Twelfth Edition. With over 300 Illustrations. Small 8vo, 12s. 6d. net. 


SCHAFER’S COURSE OF PRACTICAL HISTOLOGY. New, Rewritten, and Cheaper Edition. With numerous 


Illustrations. Crown 8vo, 7s. 6d. 
LAWSON’S DISEASES AND INJURIES OF THE EYE. Sixth Edition. With 249 Illustrations. Royal8vo, 15s. net. 
JULER’S HANDBOOK OF OPHTHALMIC SCIENCE AND PRACTICE. Third and Enlarged Edition. With 


additional Illustrations. 8vo, 21s. net. 





















By RALPH WINNINGTON LEFTWICH, M.D. ‘Fourth 
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London: SMITH, ELDER & CO., 15, Waterloo Place, S.W. 
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WORKS BY 


: Sir LAUDER BRUNTON, Bt., M.D. F.R.C.P., F.RS., &., 


Consulting Physician to St. Bartholomew’s Hospital. 


COLLECTED PAPERS ON CIRCULATION AND RESPIRATION. 


i First Series. Experimental. 8vo, pp. 696, 7s. 6d. 
id Second Series. Chiefly Clinical. In preparation. 


A TEXT-BOOK OF PHARMACOLOCY,|ON DISORDERS OF ASSIMILATION, 


Hl THERAPEUTICS, and MATERIA MEDICA. Adapted DIGESTION, &c. Illustrated. 8vo, 10s. 6d. net. 
Pe to the United States Pharmacopeia by F. H WILLIAMS 
' 


M.D., Boston, Mass. Third Edition, containing the LECTURES ON THE ACTION OF MEDI- 


Add ) , to th ia. , : harma 
ee one a e British Pharmacopeia. 8vo, 21s CINES. Being the Course of Lectures on P ; 


cology and Therapeutics delivered at St. Bartholo- 
“4 ON DISORDERS OF DIGESTION, THEIR mew’s Hospital during the Summer Session of 1898. 


CONSEQUENCES and TREATMENT. 68ve, 10s. 6d. Bvo, 10s. 6d. net. 


” 


Sy 































MACMILLAN & CO., LTD., LONDON. 





7 LECTURES ON THE THERAPEUTICS OF THE CIRCULATION. 


Eight Lectures delivered in the Physiological Laboratory of the University of London. 
: 4 Illustrated, 8c0, 7s. 6d. 
: Published under the auspices, and in accordance with the Rules, of the University of London, by 
JOHN MURRAY, ALBEMARLE STREET, LONDON. 
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APPLETON’S 


NEW BOOKS 





A MANUAL OF DISBASES OF THE EAR, NOSE, 
AND THROAT. For the Undergraduate Medical Student 
and the Family Physician. By HENRY OTTRIDGE R 


Hopkins University. Assisted by A. J. NEILSON REIK, M.D., 


Cloth, 8vo. 374 pages 12s. 6d. net. 
A Manual of Diseases of the Nose, Throat, and Har, written upon 


ments of the practising family physician and the undergraduate 
medical student. It contains all that the general physician needs to 
know about the affections of these special sense organs. 


A MANUAL OF NURSING. By Margaret Frances 
DONAHOE, Superintendent of Nurses and Principal of Training 
School, Philadelphia General Hospital. Cloth, crown 8vo. 
489 pages. Illustrated. 7s. 6d. net. 


A thorough working text-book treating of all the various duties of 
a trained nurse. 


CARE AND FEEDING OF CHILDREN. By 
L. EMMETT HOLT, M.D., &c. Fourth Edition. Revised and 


Enlarged by ERIC PRITCHARD, M.A., M.D. (Oxon.), M.R.C 
(Lond.). Illustrated. 108 pages. Cloth. 28. n 


CLINICAL SYMPTOMATOLOGY. With Special 
Reference to the Life Threa' 


ik A 
et. 


University, and ADOLPH 
KOESS: , M.D. 
This new work 


@ECHT. Translated by KARL K. 
Cloth. 25s. net. 
shows how to recognise by simple means 


comparatively easy. 


DIAGNOSTICS OF INTERNAL MEDICINE. 
By GLENTWORTH REEVE BUTLER, A.M., M.D., Fellow of 
the New York Academy of Medicine, &c. New Third Kdition, 
revised and enlarged. Illustrated. 8vo, cloth. 25s. net. 


** Dr. Butler’s work on diagnosis is undoubtedly the best work of its 
kind.”—THeE Lancer. 


DISEASES OF INFANCY AND CHILDHOOD. 
By L. EMMETT HOLT, M.D., Sc.D., LL.D., Professor of 
Children’s Diseases in the College of Physicians and Surgeons, 
Columbia University, New York. New Sixth Edition. 1112 pages, 
with 240 illustrations, including 8 coloured plates. 25s. net. 

“Dr, Holt’s work is rapidly attaining the dignity of a classic. 

Criticism of a work so well known is superfluous.” —BRirisH MreDICcAL 

JOURNAL. 


GONORRHEA. 


By FREDERICK BAUMANN, M.D. 206 pages, with 52 illustra- 
tions in the text. Cloth. et. 


MeEpIcAL JOURNAL. 


BURRAGE, M.D. 656 pages, with 207 illustrations. 
**Ts an excellent manual.”— THe Lancer. 


MEDICAL GYNECOLOGY. By Howard A. Kelly, 


M.D. Author of “Operative Gynecology.” 662 pages. 163 
illustrations. Cloth. 258. net. 
‘*We can recommend it confidently to gynzcologists and practi- 


tioners.”—THE Lancer. 


25s. net. 


By WALTER 


and Treatment of Common Ailments. 
Ss F.R.C.P.,  F.R.C.S., 


ESSEX WYNTER, M.D., B.S. (Lond.), 

Physician to the Middlesex Hospital. Fifth Impression. 8vo, 

cloth, 275 pages. 6s. net. 

** Acareful perusal has left us astonished at the amount of informa- 

tion whieh Dr. Wynter has condensed in so small a volume and 1n so 
readable a manner.”—THE LANCET. 


M.D., Professor of Physiology, North-western University 

Medical School. Cloth, 8vo, 516 pages. 7s. 6a. net. 

‘The directions for the dieting of diabetes are distinctly good, 

giving more information of a useful kind that is alwaysto be found in 

; ks which deal specially with the subject.”—BririsH MEDICAL 
OURNAL. 


OBSTETRICS, A Text-Book for the Use of 


Students and Practitioners. By J. WHITRIDGE WILLIAMS, 
Professor of Obstetrics, Johns Hopkins University. Second 
Edition. With 630 illustrations in the text and 8 coloured plates. 
Royal 8vo, cloth. 25s. net. 
“The appearance of a work on obstetrics from the pen of Professor 
Whitridge Williams is a matter of congratulation.”—THe Lancer. 


M.D., Associate in Ophthalmology and Otology in the Johns 
With 81 illustrations in the text and two coloured inserts. | 


entirely new lines. Prepared especially to meet the needs and require- | 


tening 8 ms and their | 
Treatment. By ALOIS PICK, ie Sree an Vienna | 


complications and various symptoms which may render diagnosis | 


Its Treatment and Diagnosis. | 


68. ni 
“*Can be thoroughly recommended as a sound guide.”—MIDLAND | 


GYNECOLOGICAL DIAGNOSIS. By Walter L. | 


MINOR MEDICINE. A Treatise on the Nature | 


NUTRITION AND DIETETICS. By Winfield 8. | 


|OPERATIVE GYNECOLOGY. 


By Howard A. 
LLY, A.B., M.D., Fellow of the American Gynecological 
Socety; Professor of Gynecology and Obstetrics in the Johns 
Second Edition, revised. With 24 plates 
and 550 original illustrations. In two royal 8vo volumes. Vol.I., 
680 pages; Vol. II., 656 pages. Cloth. £3 3s. net. 
PLASTIC AND COSMETIC SURGERY. By 
FREDERICK STRANGE KOLLE, M.D. Cloth, royal 8vo. 
511 pages. 522 illustrations. 21s. net. 
Dr. Kolle’s book gives the practitioner a concise and compact 
volume covering the subject of cosmetic surgery fully, to which is 
added the practical experience and criticism of the author, who 
has devoted many years to this speciality. 


PRACTICAL DIETETICS. With Special Refer- 


} ence to Diet in Disease. By W. GILMAN THOMPSON, M.D., 
} Professor of Medicine in the Cornell University Medical College. 
| Fourth revised Edition. Illustrated. Royal 8vo, 800 a et 
8. net. 
“The author is to be congratulated upon having most thoroughly 
| and successfully brought his book up to date.”—HDINBURGH MEDICAL 
| JOURNAL. 


| PREPARATORY AND AFTER TREATMENT 


| IN OPERATIVE CASES. By H. A. HAUBOLD, M.D. With 

429 illustrations. Royal 8vo, 650 pages. Cloth. 25s. net. 

** Valuable not only to the general practitioner but to the surgeon 
and the student.”—BririsH MEDICAL Joonmat. 


| PRINCIPLES AND PRACTICE OF MEDICINE. 
Designed for the Use of Practitioners and Students of 
Medicine. By WILLIAM OSLER, M D.. Regius Proiessor of 
Medicine at Oxford; Fellow of the Royal College of Physicians, 
London. New Seventh Edition, revised and enlarged. Royal 8vo. 
Cloth, 1143 pages. Zils. net, 
** May be taken as one of the best representatives in English of the 
modern side of medical education.”—BRiITIsH MEDICAL JOURNAL. 


PROPHYLAXIS & TREATMENT OF INTERNAL 


DISEASES. For the Use of Practitioners and of Advanced 

Students of Medicine. By FREDERICK FORCHHEIMER, 

M.D., Professor of Theury and Practice of Medicine and Clinical 

Medicine, University of Cincinnati. New Second Edition, 

entirely reset, printed from new plates. Cloth, royal 8vo, 

652 pages. 21s. net. 
| ‘*We bave perused the work with much pleasure and have found 
| Dr. Forchheimer’s recommendations and suggestions fully trust- 
| worthy and up to date.”—Tar LascetT. 


|RENAL, URETERAL, PERIRENAL AND 


ADRENAL TUMOURS. By EDGAR GARCEAU. 421 pages, 
with 72 illustrations. Cloth. 21s. net. 


|\SURGICAL DIAGNOSIS. By Alexander B. 
JOHNSON; Professor of Clinical Surgery, Columbia University. 
Three volumes, cloth. Vol. L., 810 pages, with 257 illustrations. 
Vol. II., 727 pages, with 253 illustrations. Vol. III., 810 pages, 
with 274 illustrations. 15s. net. 

“It should find a place amongst the works consulted by every 
surgeon and general practitioner.”—DUBLIN MEDICAL JOURNAL. 


SYPHILIS AND ITS TREATMENT. By Gustav 

BAAR, M.D. 285 pages. Cloth. 78. 6d. net. 

An entirely new presentation of the pathology, symptoms, and 
differential diagnosis of Primary, Secondary, and Tertiary Syphilis. 


TEXT-ROOK OF HUMAN PHYSIOLOGY. By 
Dr. ROBERT TIGERSTEDT, Professor of Physiology in the 
University of Helsingfors, Finland. Translated from the Third 
German Edition and Edited by JOHN R. MARLIN, A.M., Ph.D., 
Assistant Professor of Physiology, New York. 16s. net. 


TEXT-BOOK OF MEDICINE FOR PRACTI- 
TIONERS AND STUDENTS. By Dr. ADOLF V. STRUMPELL, 
Protessor of Special Pathology and ‘inerapeutics at the University 
of Leipsic. An entirely new work. Fourth Edition. Translated 
by permission from the Seventeenth Revised German Edition. 
With six plates, two of which are in colour, and 223 illustrations 
inthe text. With Editorial Notes by HERMAN F. VICKERY, 
A.B., M.D., and PHILIP COOMBS KNAPP, A.M.,M.D. Vol. I. 
106 illustrations. 831 pages. Vol. 1I.,123 illustrations. 800 pages. 
Royal 8vo. Cloth. £2 10s. net. 

Professor Strumpell says in his preface: ‘‘ Every physician may 
learn from the practitioners of other countries something new to 
broa’en and better his own views, and I trust that my book, in its new 
| form, will receive a friendly weleome by its English readers.” 


TREATISE ON TUBERCULOSIS. [Edited by 
ARNOLD C. KLEBS, Member Board of Directors National Asso- 
ciation for Prevention of Tuberculosis, International Tuber- 
| culosis Association, &c. Fully illustrated. Cloth, 8vo. 25s, net. 
| A good work of reference on tuberculosis.”—THE Lancer. 


| Hopkins University. 











D. APPLETON & CO., 25 


Apply for full Catalogue to 


, Bedford Street, London. 
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 Bailliere, Cindall & Cox 





NAUHEIM TREATMENT OF 


DISEASES OF THE HEART & CIRCULATION 
By LESLIE THORNE THORNE, M.D., B.S. 


**It is the best and most practical work on the subject.”—WEsT 
Lonpon MEDICAL JOURNAL. THIRD EDITION. 


Pp. 9h. With 28 Photographs of the Schott Exercises and 28 other 
Price 3s. 6d. net. 


IUustrations. 


THE SIGMOIDOSCOPE s.scscox 


ON THE EXAMINATION OF THE RECTUM & PELVIC COLON. 
By P. LOCKHART MUMMERY, F.B.C.8., 


Senior Assist. Surg. to St. Mark’s Hosp. for Diseases of the Rectum. 
Pp. x. + 88. With 19 Figs. Price 3s. 6d. net. 


BY THE SAME AUTHOR. 


AFTER-TREATMENT OF OPERATIONS 


THIRD EDITION. Pp. x. + 252. 
With 38 Illustrations. 


Price 5s. net. 





ENLARGEMENT OF THE 


PROSTATE 
By P. J. FREYER, M.D., M.Ch. 


With a Description of the Author's Operation of Total Enucleation 
of the Organ. A Work based on 800 Cases of the Operation. 


Pp. vii. + 425. With 141 Illustrations. THIRD EDITION, 
BY THE SAME AUTHOR. Price 6s. net. 


SURGICAL DISEASES OF THE 
URINARY ORGANS. Price 12s. 6d. net. 


AFTER-RESULTS OF ABDO- 


MINAL OPERATIONS ON THE PELVIC 
ORGANS 


BEING THE RECORD OF 1000 CONSECUTIVE CASES. 


By ARTHUR E. GILES, M.D., 
B.Sc.Lond., M.R.C.P. Lond., F.R.C.S. Edin., Gynexcologist to the 
Prince of Wales's General Hospital, Tottenham ; Surgeon, Chelsea 


ee Se Price 10s. 6d. net. 
BY THE SAME AUTHOR. 


GYNECOLOGICAL DIAGNOSIS 


Price 7s. 6d. net. 





TREATMENT °F GONORRHEA 


IN THE MALE 
By C. LEEDHAM-GREEN, M.B., 


Surgeon to the Queen's and the Children's 
F.R.C.S., Hospitals, Birmingham. 


BIRMINGHAM MepicaL REVIEW says: ‘The most accurate, 
concise, and, in its limite? scope, weighty account of this subject 
we have met with in our own language.” 


THIRD EDITION IN PREPARATION. Price &s. net. 
BY THE SAME AUTHOR. 

THE STERILISATION OF THE 
HANDS Price 2s. 6d. net. 


HERNI A : Its Etiology, Symptoms, & Treatment 


(THIRD EDITION) and the 


IMPERFECTLY DESCENDED TESTIS. 


Price 7s. 6d. each net. 
By W. McADAM ECCLES, M.8.Lond., 


Surgeon (with charge of Out-patients), St. Bartholomew's Hospital. 








CONGENITAL DISLOCATION 


OF THE HIP With 56 Ilustrations. 
By J. JACKSON CLARKE, 


M.B. Lond., F.R.C.S., Senior Surgeon to the Hampstead and North- 
West London Hospital, and Surgeon to the Royal Naltonal Ortho- 


pexdic Hospital. Price 3s. 6d. net. 








8, HENRIETTA ST., COVENT GARDEN, LONDON. oil 























A MANUAL OF MIDWIFERY FOR 
STUDENTS AND PRACTITIONERS. 


Now Ready. Price ls. 


APPLICATION OF TRUSSES 


to HERNIA. Clinical Lecturedeliveredat King’sColl peeemel. By 
| the late JOHN W' ege Hospital 


OOD, F.R.S.,SeniorSurgeon to King’sColl 


By G. BALFOUR MARSHALL, M.D., C.M., F.R.F.P.S.G. | Reprinted from ** Medical Examiner.” 


With 9 Coloured Plates and 125 Illustrations in the Text. 
One Volume. 14s. net. 
Glasgow: JaMes MacLenose & Sons. 
London: MacmMitLtan & Co., Lp. 


LEWERS’S 
CANGER OF THE UTERUS. 











Cancer of the Uterus. Its Diagnosis and Treatment. 
With the After-Results in a Series of Cases 
treated bf Radical Operation. By ARTHUR | 
H. N. LEW 


ERS, M.D.(Lond.), F.R.C P.(Lond.), 
Senior Obstetric Poysician to the London Hospital, &c. 
With original Illustrations. 10s. 6d. net. 


| 


| 
| 
| 
| 


| 
| 


“The book is a treatise, pathologically, surgically, and clinically of | 


standard value, and deserves to be widely known and studied.”— 


British MepicaL JOURNAL. 
London: H. K. Lewis, 136, Gower-street, W.C. 
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With Illustrations. 
London: Matthews Brothers, 10, New Oxford-street, W.C. 
RECENTLY PUBLISHED. 


By HARRISON CRIPPS, 
Consulting Surgeon to St. Bartholomew's Hospital. 


CANCER OF THE RECTUM. 


Especially considered with regard to its Surgical Treatment. 
INOLUDING A TABLE OF 380 CONSECUTIVE Oss. 
Fifth Edition, price 6s. net. 

BY THE SAME AUTHOR. JUST PUBLISHED. 


DISEASES OF THE RECTUM. 


INCLUDING THE JACKSONIAN Hasay. 
Third Edition, with numerous Illustrations, price 10s. 64. net. 
“''The progress of rectal surgery is well demonstrated in this book by 





one of its most able exponents.”—BrRIT. MED. JOUR. 


** We find this book a model not only of intrinsic worth butalso of 


| literary style.” —AMERIOAN JOUBN. OF MED. SCIENCE. 


3. & A. Churchill,7, Great Marlborough street. 
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From Mr. EDWARD ARNOLD’S LIST. 


TO BE PUBLISHED IMMEDIATELY. 


PRACTICAL ANATOMY: 


THE STUDENT’S DISSECTING MANUAL. 
By 
F, G. PARSONS, F.R.C.S. Eng., WILLIAM WRIGHT, mz. psc. F.2.0.8.Eng., 


Lecturer on Anatomy at St. Thomas's Hospital and at the London Lecturer on Anatomy at the London Hospital; Examiner at 
School of Medicine for Women ; Examiner for the Fellowship the Koyal College of Surgeons of England, and at the 
of the Royal College of Surgeons of England; formerly AND Universities of London and Bristol; formerly 
Hunterian Professor at the College of Surgeons ; Hunterian Professor to the Royal College 
Examiner at the Universities of Cambridge, of Surgeons of England. 
Aberdeen, London, and Birmingham, Ac. ; 





In Two Volumes. With many Illustrations. Large crown 8vo. 17s. net. 


The object of the Authors has been to provide a book which shall contain all those anatomical facts which it is 
essential for a Medical Student to know, omitting the anatomical knowledge which is not necessary for the student. 

The Authors recognise that, allowing for a reasonable amount of holidays, Medical Students have only some 
fifteen months in which to learn the anatomy of the body, and it is unreasonable to expect that they will be able to 
exercise very just discrimination in settling for themselves what they should really learn and what they may safely 
leave out. In this connexion the Authors have been fortunate in obtaining the advice of Teachers, Physicians, 
Surgeons, and Specialists of acknowledged reputation. 

Although no attempt has been made to provide a guide to any special examination, some twenty years’ experience 
as examiners makes the Authors believe that, after honestly working through the book with a bo ly and with a practical 
knowledge of the skeleton, the most serious anatomical examination might be hopefully faced. 


THE HOUSE-SURGEON’S VADE-MECUM 


By RUSSELL HOWARD, M.B., M.S., F.R.C.S., 


Surgeon to the Poplar Hospital; Assistant Surgeon to the London Hospital. 
With 142 Illustrations. 





viii. + 516 pages. 7s. 6d. net. 


This work contains clear and concise instructions for the preparation of patients for all the important operations 
and their after-treatment and feeding, as well as a description of the common minor operations. Surgical emergencies 
and their treatment are dealt with, as well as the use of surgical apparatus. 





THIRD EDITION, REVISED AND ENLARGED. 


THE DIAGNOSIS o NERVOUS DISEASES 


By PURVES STEWART, M.A., M.D.Edin.,, F.R.C.P., 


Physician to Out-Patients at the Westminster Hospital ; Joint Lecturer on Medicine in the Medical School ; Physician 
to the West End Hospital for Nervous Diseases, and to the Royal National Orthop ijic Hospital ; Consulting 
Physician to the Central London Throat Hospital. 


476 pages, with 208 Illustrations from Original Diagrams and Clinical Photographs. 
15s. net. 


TWO POPULAR BOOKS FOR NURSES. 
Surgical Nursing Midwifery for Nurses 


and the Principles of By H. R. ANDREWS, M.D., B.Sc. Lond., M.R.C.P. Lond., 
Surgery for Nurses Assistant Obstetric Physician to the London Hospital ; 


Examiner to the Central Midwives Board. 
By RUSSELL HOWARD, M.B., M.S., F.R.C.S. 
xvi. + 318 pages. With Illustrations. 6s. Fully Illustrated. 








As. 6d. net. 





London: EDWARD ARNOLD, 41 and 43, Maddox Street, W. 
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THE PRESCRIBER’'S REFERENCE BOOKS for 1912. 


SQUIRE'S COMPANION 


TO THE 
BRITISH PHARMACOPCIA 
18th Edition. PRICE 14s. net; post free, 14s. 6d. 


SQUIRE’S COMPANION has been recognised by the Profession as a STANDARD book 
of reference for nearly half-a-century. The 18th Edition is generally conceded to be a great 
advance on all preceding editions. It embraces :— 

(1) An exhaustive review of half-a-century’s progress in Therapeutics and Pharmacy. 

(2) Complete monographs on all OFFICIAL and all important NOT OFFICIAL subjects. 
Write to SQUIRE & SONS, 413, OXFORD ST., LONDON, W., for a copy of the THIRD 

APPENDIX to SQUIRE'S POCKET COMPANION, and be convinced of the value of the 
COMPANION as a reference book for the NEW YEAR, 1912. 


SQUIRE'S PHARMACOPEIAS OF THE LONDON HOSPITALS 


8th Edition. PRICE Ss. net; post free, 5s. 4d. 


An exhaustive and critical comparison of the Pharmacopceias of all the principal London 
Hospitals and a collation of formulas framed by the acknowledged heads of the profession. 
Invaluable to the Prescrimegr. 


Write for free descriptive leaflets and press opinions. 








\_ Publishers: J. & A. CHURCHILL, 7, Great Marlborough St., W. 
C —— 


SECOND-HAND | By Sir JAMES SAWYER, M.D. Lond., F.R.c.P., F.3.A., 


E D " L B S. Senior Consulting Physician to The Queen’s Hospital. 


Allbatt’s System of Medicine and “men: ~ 
9 vols., 1896-1904 (£11 5s.)... ~ 
American System of Dentistry, 3 vols., 1886. an 

















2s. 6d. net, 8vo, cloth, pp. 104. 
| POINTS OF PRACTICE IN MALADIES OF THE HEART 
The Three Lumleian Lectures at the Royal College of Physicians, 1908, 
40s, | « Abounding in sound practical suggestions.”—W. Lonpon Mep. Journ. 
Fourth Enlarged Edition. 3s. net, 8vo, cloth, pp. 227. 





(pub. 80s.) ... 12s. 6d. CONTRIBUTIONS TO PRACTICAL MEDICINE 
Adami: The Principles “of Pathology. Gene ral and | Cowrents:—Insomnia ; Gastralgia ; Lungs and Heart; Floating 
Systemic, 2 vols., 1909-10 (pub. 60s. net) an 25s. Kidney; Habitual Constipation; Intestinal Obstruction ; Ung. 





Brass and Young: Atlas of Human Histology, with Lozenges ; Inhalations in Asthma ; Diabetic on 4d Medicated 
coloured illustrations, 1897 (pub. 31s. 61.) ... 4s, 6d. | ‘Comveying much practical information.”—Tue LANoET. 
Creighton : History of Epidemics in Great Britain, Separately. 1s. 3d. net, 8vo, cloth, pp. 68. 





2 vols., 1891-4 (pub. 38s.) 15s, | ; 
Deaver : Surgical Anatomy, 3 vols., fully illustrated, | INSOMNIA 7 AS Sees AND CURE 
is —_ “ (pub. 126s. an i ; 42s. |  « Indications for treatment excellent.”—Sr. THos. Hosp. Gaz. 

dinburgh Stereoscopic Atlas o natomy, ‘comp ete Fen aga 

with Stereoscope (pub. 125s.) i . £443. | Bieminghem: CORNISH BROTHERS, Limited. 
Edinburgh Stereoscopic Atlas of ‘Obstetrics, by 

Simpson and Burnet, complete with Stereoscope.. 50s. | STAMMERIN G: its Treatment 
Encyclopedia Medica, edited by Chalmers Watson, | 

M.B., 14 vols., 1899-1904 (pub. £14) ... ... 425,| REMINISCENCES OF A STAMMERER. 
Hare: System of Practical Therapeutics, 2nd Post Free on application to Dept. A. 

WN, 3 VOIS. (pub. Gos S. | “TARRANGOWER,” 178, esden e, Brondesbury, 
Editi 3 vols. (pub. 63s,) wa Willesden Lane, Brondesb N.W. 


Keating : Oyclopedia of the Diseases of Children, 
Medical and Surgical, 10 vols., 1890-1902 (pub. 


—.., sy Stair’s System of Practical Medicine, vem STAMMERING PERMANENTLY CURED 


by American Authors, 5 vols, ... 15s. ADULTS and BOYS taken in Residence or as Daily Pupils. 
Pfaundler and Schlossmann : The Diseases of Prospectus and Testimonials post free from 


Children, 4 vols. (pub. £5 5s.) ... : 50s. | mr. A. C. SCHNELLE, 119, Bedford Court Mansions, London, W.C. 
Stevenson and Murphy: Treatise on Hygiene and Established 905. 

Pablic Health, 3 vols., 1892-1894 (pub. 84s.) ... 21s. 
Tillmann: Principles of Surgery and Surgical , 

Pathology, 3 vols., 1895-1898 (pub. 63s.) , 25s. STAMMERING, CLEFT-PALATE 


. —_ — SPEECH, and LISPING 
New Catalogue ready in January. By Mrs. EMIL BEHNKE. 


WILLIAM BRYCE, Medical Bookseller, | Price 1s. net (postage 14d.),of Mrs. Bmil Behnke, 18, Harl’s Court-square, 


: W., who receives Stammerers for Treatment. RE FERENCES to Doctors 
54 and 54a, Lothian Street, EDINBURGH. eee whose stammer Mrs. Behnke has cured, and to others. 
16 


Mr B. BEASLEY. Mr W. J. KETLEY. 
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Entirely New Work. Volume I. Now Ready. 


A SYSTEM OF 
SURGERY 


EDITED BY 


C. C. CHOYCE, B.Sc., M.D., F.R.C.S. 


Dean of, and Teacher of Operative Surgery in, the London School of Clinical Medicine (Post-Graduate) ; 
Assistant Surgeon to the Seamen’s Hospital, Greenwich; Surgeon to Out-patients at the Great 
Northern Central Hospital. 


PATHOLOGICAL EDITOR: 


J. MARTIN BEATTIE, M.A., M.D., C.M. 


Professor of Pathology and Bacteriology, and Dean of the Faculty of Medicine, in the University of 
Sheffield ; Hon: Pathologist to the Sheffield Royal Infirmary and Royal Hospital. 





In Three Volwmes, mediwm S8vo, with an Index to each. 21/- net the volume. 





“A SYSTEM OF SURGERY” is the work of Surgeons and 
Pathologists actively engaged in teaching and practice in many of the chief 
Hospitals and Medical Schools of Great Britain. Vol. I. comprises Surgical 
Pathology (including Bacteriology), Tumours, General Surgery, &c. Vols. II. 
and ITI. will be mainly occupied with a systematic description of the surgical 


diseases of the various organs and regions, by authors whose special knowledge 
and experience entitle them to write with authority. 


CONTRIBUTORS TO VOLUME I. 


BEATTIE (Professor J. Martin), M.A. N.Z., O.M., | KEITH (Professor Arthur), M.D., LL.D. Aber., 
M.D. Ed. F.R.C.8. Eng. 
BLUMFELD (J.), B.A., B.C., M.D. Cantab. pao ED Be gee arp oayare 
BRUCE (W. Ironside), M.D. Aber. | ite ee ee ee ee 
| LEEDHAM-GREEN (0. A.), M.D. Heidelb., Ch.M. 
CALMETTE (Professor), M.D. (O. A), eldelb., Ch 


} } Birm., F.R.O.8. Eng 
CARLING (E. Rock), M.B., B.S. Lond., F.R.0.5. Eng. | McDONAGH (J. E. R.), F.R.O.S. Eng. 


CHEATLE (G. Lenthal), C.B., F.R.C.8. Eng. McGAVIN (Lawrie), F.R.C.S. Eng. 
CHOYOK(C. C.), B.Sc. N.Z., M.D. Ed., F.R.O.8.Eng. —— A+ weg Frank Cole), M.D. Melb., 
7 > -mU.S. tng. 
EOL ten M.B. Cantab, M.R.C.P. Lond., asa (F. Victor), M.B., B.C. Cantab., F.R.C.S. 
ng. 

DREYER (Professor Georges), M.A. Oxon., M.D. NITOH (Oyril A. R.), M.S. Lond., F.R.C.S. Eng. 

EYRE (John W. H.), M.D., M.S. Durh., F.R.S. Ed. SMITH (Maynard), M.B., B.S. Lond., F.R.C.S. Eng. 

GIBBARD (T. W.), M’B. Durh,, M.R.O.S. Eng., | SPENCER (C. G.), M.B. Lond., F.R.C.S. Eng., 
Major R.A.M.C. Major R.A.M.C. 

HARRISON (Lawrence W.), M.B. Durh., Oh.B. Glasg., | TURNER (Philip), M.S. Lond., F.R.C.S. Eng. 
Major R.A.M.C. ‘WALKER (E. W. Ainley), M.A., D.M. Oxon. 

HOWARD (Russell), M.S. Lond., F.R.C.S. Eng. WILLIAMS (Gwynne), M.D.,M.S.Lond.,F.R.C.S. Eng. 

JOHNSON (Raymond), M.B., B.S. Lond., F.R.C.S. | WOODWARD (Chad), F.R.O.S. Eng., M.B., 
Eng. F.R.O.8. Ed. 








Vol. I., 958 pages medium 8vo, with 16 Colour Plates, 64 Black-and-White Plates, and 
250 Illustrations in the Text, 21/- net. 
Prospectus post free. 


CASSELL & CO., Ltd., La Belle Sauvage, London, E.C, 
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RECENT METHODS IN THE DIAGNOSIS AND 


TREATMENT 


OF SYPHILIS. 


(THE WASSERMANN REACTION AND EHRLICH’S SALVARSAN). 


By Carl H. Browning, M.D., Lecturer in Clinical Pathology, University of Glasgow; and 
Dr. Ivy Mckenzie, M.A., B.Sc., M.B., Ch.B. 8s. 6d. net. 
With an Introduction by Robert Muir, M.A., &c. 


The contents of this volume comprise a review of the recent advances which have been made in the methods of diagnosing and 
treating syphilis. The basis of the work is the original research on the subject which has been carried out by the authors and their 
collaborators during the past four years, and which has already been published in the form of sixteen contributions to current literature. 
The principles underlying the phenomena of hemolysis, so far as they apply to the Wassermann reaction, are explained in an introductory 
chapter. The method of carrying out the reaction is fully described and numerous illustrative experiments are detailed showing the 
comparative advantages of following the procedure advocated. An exhaustive account is given of the authors’ experience in the clinical 
application of the serum test and its significance, and to this record of personal observations is added a large amount of interesting and 


important information from the literature on the subject. 





CONSTABLE ®& Co., 


NOW READY. 


LTo., 


THE EXTRA 


10, ORANGE STREET, tONDON, W.C. 


14th EDITION. 


PHARMACOPCGIA 


By MARTINDALE and WESTCOTT. 
Price 12/- net; post free 12/4 (abroad 12/6). 


Complete with Supplement, ORGANIC ANALYSIS CHART, 15/6 net; 
post free 15/10 (abroad 16/-). “Chart” separately, 3/6 net, post free 3/8. 


‘*It is still packed with facts, and we have found it difficult (and we have tried hard) to find any omission made in 
regard either to recent departures in treatment or to the supply of new remedies.” —THE Lancet. 





London: H. K. LEWIS, 136, GOWER STREET, & 24. GOWER PLACE, W.C. 








MEDICAL BOOKS. 


EVERY MEDICAL TEXT-BOOK 
(New or Secondhand). 
Catalogues. ~— es 


Classified List of Recent Books on 
MEDICINE and the COLLATERAL 
SCIENCES. 
List of SECONDHAND BOOKS. 

Post free on application. 


JOHN F. MACKENZIE, 


MEDICAL BOOKSELLER, 
11, Teviot Place, EDINBURGH. 


ooks.—Journal Socy. Chemical In- 

dustry, 1886 to 1897, 12 vols., £66s. ; Geo. Eliot’s Novels, 21 vols. ,35s.; 
Polkard’s Sailing Boat (31s.6d.) for 7s.6d.; Sanger’s History of Prostitu- 
tion, 1910, 10s. 6d. ; Sullivan’s Embalming and Sanitation, 1901 (21s.) 
for 2s. 6d. ; Hardiman’s History of Galway, 1820, £6 6s.; Ellis’s Psycho- 
logy of Sex, 6 vols., £9; Fauld’s Finger Prints, Guide to Finger Print 
Identification (6s.) for 2s. 64.; Stephenson and Churchill Medical 
Botany, 4 vols., 1831, £2 2s.; Latham’s English Birds, coloured plates, 
9 vols., quarto, calf, 1781,'£55s.; Crocker’s Atlas of Skin Diseases, pub. £5, 
1903, only 45s.—Baker’s Great Bookshop, John Bright-st., Birmingham. 


By SAMUEL WEST, M.D., F.R.C.P. 


DISEASES OF THE ORGANS 
OF RESPIRATION. 


“It is worthy of British Medicine and of the great School in which 
the author is a teacher.”—BriTIsH MEDICAL JOURNAL. 


Grirrin & Co. 2nd Ed. 2 Vols.,36/- net, with numerous illustrations. 
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Sixth Edition, Revised. With numerous Illustrations. 5s. 
AN INTRODUCTION TO THE STUDY OF 


MIDWIFERY. 


For the use of Young Zrectitionsrs, Students, 
and Midwives. 
By ARCHIBALD DONALD, M.A., M.D., C.M. Edin. 


‘* HIGHLY CREDITABLE to the Author. ....., Should prove of GREAT 
VALUE to midwifery students and junior practitioners.”— British 
Gynxcological Journal.” 

Fourth Edition, Thoroughly Revised. With Illustrations, 


OUTLINES OF THE 


DISEASES OF WOMEN. 


A Concise Handbook for Students. 
By JOHN PHILLIPS, M.4,, M,D,, F.R.C.P. 


‘Contains a GREAT DEAL OF INFORMATION in a VERY CONDENSED 
fOFM. ....0. The value of the work is increased by the number of 
sketch diagrams, some of which are HIGHLY INGENIOUS.”—Edin. 
Med. Journal. 

**The pas: 


7d. 6d. 


es ON CASE-TAKING are EXCELLENT. Dr. Phillips is ver 
a throughout in his views on THERAPEUTICS.”—Brit. Med. 
ourna. 


LONDON : C. GRIFFIN & CO., LTD., EXETER STREET, STRAND, 


BRASS NAME PLATES 


AND LAMPS 
Specially adapted for THE PROFESSION. 
The Name Plates manutacturedin Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 10/6 each. 


J. W. COOKE & CoO., 
PRACTICAL BRASS PLATE ENGRAVERS. Memortat Brassus 
75, PINSBURY PAVEMENT. LONDON, E.C. 
SEND FOR NEW ILLUSTRATED LIST. 

Telephone : 578 London Wall. 
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MACMILLAN & CO.’S LIST. 
AN INTRODUCTION TO THERAPEUTIC INOCULATION. 


By D. W. CARMALT JONES, M.A., M.D., M.R.C.P., Assistant Physician and Director cf the Department of 
Bacterio-Therapeutics, Westminster Hospital. With Diagrams. Crown 8vo, 3s. 6d. net. 


ST. THOMAS’S HOSPITAL GAZETTE.—‘“ This well-written and remarkably cheap little book should prove a boon to the 
practitioner who is anxious to keep abreast with the recent rapid advances in this fascinating subject. ...... We have great pleasure 
in recommending this interesting and stimulating book to our readers.” 


THE TREATMENT OF FRACTURES BY MOBILISATION 


AND MASSAGE. By JAMES B. MENNELL, M.D., B.C., late Resident Medical Officer of St. Thomas’s 
Home; House Sargeon, &c., St. Thomas’s Hospital. With an Introduction by Dr. J. LUCAS-CHAMPIONNIERE. 
Illustrated. 8vo. 12s. net. 


GONDUGT ‘rs DISORDERS BIOLOGICALLY CONSIDERED. 


By CHARLES ARTHUR MERCIER, M.D., F.R.O.P., F.R.C.S., Physician for Mental Diseases to Charing Cross 
Hospital, Examiner in Mental Diseases and Psychology in the University of London. 8vo. 10s. net. 

NORTH OF ENGLAND CLINICAL JOURNAL.—‘ Dr. Mercier by the freshness of his treatment and charm of language bas 
produced a book which adds to his already brilliant reputation as a writer, and will, we are sure, have many readers who, even 


though they may not find themselves in agreement at ail points, will at all events be able to appreciate a newness of view that 
commands respectful attention.” 














SECOND EDITION. REVISED AND LARGELY REWRITTEN. 


A New System of Medicine. By many Writers. A Second 


Edition, edited by Sir CLIFFORD ALLBUTT, K.C.B., and HUMPHRY DAVY 
ROLLESTON, M.A., M.D. Medium 8vo, in Roxburgh Binding, gilt tops. 


Vol. IX. (concluding the work), DISEASES OF THE SKIN. General Index. 
8vo. 25s. net. 
Volume I. | Part II.: Diseases of the Nose, Pharynx, 
Prolegomena and Infectious Diseases. 25s. net. | Larynx, Trachea, and Ear. 25s. net. 
Volume II. In Two Parts. Volume V. 
Part I.: Infectious Diseases (continued), Diseases of the Respiratory System.—Disorders 
Intoxications. 25s. net. | of the Blood. 25s. net. 


IIl.: Tropical Diseases and Animal | Volume VI. 
wis a 25s. net. eacns | Diseases of the Heart and Blood-Vessels. 
25s. net. 
vein Ee Volume VII. 


General Diseases of Obscure Origin.— | Diseases of the Muscles, the Tropho- 
Diseases of the Alimentary Canal— |  jeuroses, Diseases of the Nerves, Verte- 
Diseases of the Peritoneum. 25s. net. bral Column, and Spinal Cord. 25s. net. 

Volume IV. In Two Parts. Volume VIII. 

Part I.: Diseases of the Liver, Pancreas, | Diseases of the Brain and Mental Diseases. 

and Ductless Glands. 25s. net. 25s. net. 


*," The Second Edition, which is now complete, has been so extensively revised and so largely rewritten 
that it becomes practically a new book. It provides the most up-to-date, comprehensive, and authoritative 
record of medical progress and opinion available at the present time. 


*," Prospectus post free on application. 


Works by Sir T. LAUDER BRUNTON, M.D., F.R.S. 


On Disorders of Digestion, their Conse- | Assimilation and Digestion. 8vo, 10s. 6d. 
quences and Treatment, 8vo, 10s. 6d. net. 


Lectures on the Action of Medicines. 8vo, | Collected Papers on Circulation and Respira- 
10s. 6d. net. tion. First Series. Experimental. 8vo, 7s. 6d. net. 


MACMILLAN & CO., Ltd., London. 
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MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 


INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., Osteolog y 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s 
Secondhand P. & O. and other Steamship Oo.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


“ DURANA-WHITE” PLASTER. 


A White Rubber Adhesive Plaster, which causes No Irritation of the Skin. 


“T have great pleasure in stating that I am pleased 
with the results obtained with your Plaster ‘ Durana- 
White.’ It answers all the requirements of a first-class 
Plaster. It is pliable, adheres well, and does not irritate 
even when brought into contact with an open wound.” 


WRITE FOR PRICE LIST AND SAMPLE TO— 
The GALEN Mnfg. Co., Ltd., Wilson St., New Cross Rd., LONDON, S.E. 


£2 10s. Secondhand Surgical Instruments. 


signe" 














CaRL Zeiss tne | 


13-14, Great Castle-street, 
Oxford Circus, London, W. 


> MICROSCOPES 


FOR EVERY CLASS OF 
SCIENTIFIC 



















and TECHNICAL 
RESEARCH. 
PHOTO- “MICROGRAPHIC 


PROJI ECTION 
APPARATUS, 
































































ILLUMINATING APPLIANCES for 
CLINICAL THEATRES. 
APPARATUS for COUNTING 
BLOOD CORPUSCLES. 
SCHUMM’S BLOOD SPECTROSCOPE. 
New Prismatic BINOCULAR MAGNIFIERS. 
DARK GROUND CONDENSERS. 
ETC., ETC. 
Descriptive Catalogues Post Free. 







































ee 


») GEORGE WOLF, 


G.M.B.H., 
BERLIN 6, 
FACTORY OF MODERN 


Electro-Optical Instruments 
















CYSTOSCOPES with optics of 
great light intensity, after Dr. O. 
Rinctes. Optical system by CARL 
ZEISS, Jena. 


URETHROSCOPE. New Model 
for Fore and Hind Urethra. Approved 
by leading specialists. 


LARYNGOSCOPE, after Dr. T. 8. 
Fiatav, for observation of the Larynx 
and Nasal Cavities. Erected image, 
brightly illuminated and_ sharply 
defined. 

LARYNX MIRROR, electrically 
lighted, after Mayer-Bru NING s. Magni- 
fied image x 14 of the larynx. 


SALPINGOSCOPE, after Dr. 
HirscuMann and Prof. ’VALENTINE. 
New Model, giving exceptionally bright 
image. 





[ SPECIAL CATALOGUES POST FREE. | 





SOLE AGENTS: 
CARL ZEISS (London), Ltd., 
13:14, GREAT CASTLE ST., 
OXFORD CIRCUS, LONDON, W. 
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DAISY cane | Lukens 


is NOT A LUXURY BUT A NECESSITY. 
THE PRICES OF OUR MACHINES me 


» 
PLACE THEM WITHIN THE REACH OF \ 
ina “om 1§terile Catgut 


The BABY DAISY 
Model (an illustrated) in Trade ( Bartlett Process) Mark 


only 42/- (larger size 
63/-) and SO SIMPLE 
THAT ONE PERSON 


CANDO THEWORK. | faencmie| 
Asa USEFUL Present || § y+" ay the Werks Largest Glinics 


it cannot be excelled. BECAUSE 


P \ WAN 4 it is the highest development of the 
Write to-day for EArleww = catgut ligature. 


a ; It is sterile, antiseptic, supple, elastic, 
Booklet R, - Ry strong, easily seen, will not untwist in using, 


“WHO SAID DUST 9 r= = - SS and is more than usually resistant to absorption. 


The only iodine catgut guaranteed 
We make a large range of other models suitable against deterioration. 


for larger houses, hotels, etc., up to 18 guineas ‘ Sizes 00-4 Plain 
Sizes 00-4 Tanned 


Obtainable of all Ironmongers and Stores. C. DEWITT LUKENS CO, 


THE DAISY VACUUM CLEANER CoO., Ltd., ST. LOUIS, MO., _ S.A. 
Leamington Road, Gravelly Hill, BIRMINGHAM. aoe Maa coqees. 























DEPOT: , BEFORE PURCHASING A MICROSCOPE A DEPOT: | 


‘REICHERT Ms" 


GLASGOW {CATALOGUE ‘SHOULD BE OBTAINED FROM LONDON 

















FOR THE MEDICAL PROFESSION. 
BENSON’S “ DOCTOR’S” 
WATCH. / 
SounD and ACCURATE ENGLISH WATCH with CENTRE SECONDS. Breguet 


Sprungand adjusted. With improvements special to BENSON’S MAKE. 
fn 18-ct. Gold Hunting, Half Hunting, or Crystal Glass Cases. £25, 


A Watch of exceptional value and strongly recommended. 
HIGHEST QUALITY at LOWEST CASH PRICE. 
““@he Cimes” System of 
20 MONTHLY PAYMENTS of 25/- 
IS AVAILABLE. 


ILLUSTRATED | No. 1, of WATCHES, CHAINS, and JEWELLERY; 


BOOKS | No. 2, CLOCKS, “EMPIRE” PLATE, Sterling Stlver for Household 
POST-FREE. Use, and pretty and yet inexpensive PRESENTS, SUIT CASES, &c. 


J. W. BENSON, LTD., War otter coee 
Factory—62 & 64, LUDGATE HILL, E.C., and’25, OLD BOND ST., W. 
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SPECIAL MOTOR TYRES. 


Ext: from 
The Steen. «= #£STAUNCH SIRDARS! 

‘‘Amongst many British products cf which we in this country have 
every right to be proud come the Sirdar motor tyres, which are the 
special manufacture of the Sirdar Rubber Company. Inquiry amongst 
users of these tyres on all hands reveals the favour in which they are 
held by reason of their resilience and durability. Their good qualities 
are the result of long and careful experiments with various kinds of 
fabrics used for casings, and the Sirdar Rubber Company inform me that, 
they have ultimately come by a fabric which gives a breaking strain of 
1000 Ib. in a three-inch strip of one ply only. As there are five or more 
plies of such material in the various sized tyres, their strength in this 
respect can be imagined. Experiments have also been made to obtain 
diamond hardness in studs, and a method of securiog them in the cover 
which makes it impossible for them to we out. Moreover, the studs are 
isolated from the fabric casing so completely that they can do no harm. 
It is not remarkable, then, that, given such care and the best materials, 
the Sirdar tyres have a great vogue.” 

COMPARE OUR PRICES WITH OTHERS. T 








or arse 


Kew wy) Aa 





ae 1 tabla as A 





Retrcoad- 
BSS228ESE| ue 
xxxXxXXXXxXX 38 
Bo 

Grooved 


jBBBSSERRS 


_ 
oa 
~ 


Shah 
mOooooocoao! 
HHH eee OO 

- 





CO 
BeSbasesSs& | Grooved 
SCOSSoamMCOD “ 

Baortia 
CoSeameoaoo 


PD ee 


OW 393-3 -I DD 


~ 
Any088 





DAH Oe wh wh 09 08 
AMBawwoss 
mooooococo 
yyy yy -7-7-7-) 
_ 
woe SoS 
DOVWIIAAHN 
AIP IH ROH DS 
COAAMOSSS 
a 
Samah Soana 
coococeanjo | 
DD at at bt et et bt 
Rem hohons 
COPNOCNHBO®H® 


— 
Poo 





RUBBER BY APPOINT- 
TYRE MANU- MENT TO 4.M. 
FACTURERS. THE KING. 


SIRDAR TYRES 


Don’t accept substitutes. There are no “just as good.” 
Insist upon your manufacturer or local agent supplying them. 
The SIRDAR RUBBER CO., Ltd., 34, Baker St., London, W. 
Ne etait Drccaat Wits BuaDpORBON 
As supplied direct to the War Office, London County oyON. 9 "ele ra PF emg Be a pom Manchester, 
Council, and all leading manufacturers and agents. Glasgow, Dublin, Brad ord-on-Avon, &e. Telephones : See Directory. 











STEPNEY WHEELS ou". na elus 


Perfect Condition. With good Heavy Cover & Tube Complete. PLAYER 


we 
/m. : | Se e h di 
700 x 85 m/m ] 70/- net cash. 810x 90 72/6 net cash Cw the sunmentinacy muogess of PIANOS 
760 x 90 & 100 j | 815105... 75/ sé Pe ag Rai; Sill 4 Mod Pri 
870 x90 & 875x105 ... 78/6 net. "SIR HERBERT MARSHALL & SONS, Ltd. 
APPROVAL. ‘* MOTOTYRES,” 310, Broap STREET, BIRMINGHAM. Dept. 5 Angelus Hall, Regent House, Regent St., London 


(Joachmen's, Grooms’, & Chauffeurs’ WEAK FOOT—FLAT FOOT—FATICUE. 


LIVERIES.—Large stock, top coats, summer coats, waistcoats, , 
all colours; white doeskin cleth breeches, leather breeches, cloth and DOCTOR! When your patient has aching feet or vague rheumatic 
leather gaiters and leggings, top boots, hats, and gloves in first-class pains in lower limbs, it signifies strain on foot muscles, and later, 
condition. Lot of new liveries never worn. Macintoshes, e | | flat-foot. 
aprons. Best cloths: best West End of London make. Cheap. On Hundreds of people are suflering from flat-foot and don’t know it. 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and surgeons), for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a falty-trained 
Staff and all necessary appliances.—For iculare 
apply to the Transport Manager, St. John’s Gate, 

Clerkenwell, B.C. Telegrams: First-aid, London Y TA 
Telephone: 861 Holborn. 


























The SCHOLL ‘ FOOT-EAZER” 


9 instantly relieves and corrects all foot ailments. A scientific Foot 
HOLD EN BR THE RS Arch Cushion, which firmly supports the arch ot the foot, where the 
weight of the body is carried. 
‘*FOOT-EAZERS” remove the cause of the trouble—bring rest 
7 NATUREFORM BOOTS SHOES to the feet and body by equalising the weight of the body, give 
9 § a graceful, buoyant step, and an even tread. 
oF all Boot Dealers and Chemists, or direct. Price 78. 6d. per pair. 


SANDALS, and HOSIERY The L. SCHOLL MFG.CO., Ltd., 


Forthe MEpIcaL Proression. All Foot Disabilities carefully provided for Largest Manufacturers of Foot Specialities in the World, 
3, HAREWOOD PLACE, OXFORD CIRCUS, LONDON, W. 5, MANCHESTER AVENUE, ALDERSGATE ST., LONDON, E.C. 
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IDEAL CARS FOR DOCTORS. 





LOW COST OF UPKEEP. 


EASY TO DRIVE. 





OPEN OR CLOSED 


NO FREAK FEATURES. 
Read the following Specification. 
Detachable and contractable rims. 


Send for full Particulars. 


Equal 32 x 34 in. wheels and tyres. 
rubber buffers. 


TYPES OF BODIES. 


K-R-I-T 


15-20 H.P. 
4 CYLS., 
MAGNETO, 
HOOD and 
SCREEN, 
DETACHABLE 
RIMS, 
SPARE RIM, 
5 LAMPS, 
FULL TOOL KIT, 


200 Gs. 


sii 2 Year guarantee 
SIMPLE DESIGN. 


Full elliptic rear springs and half elliptic front springs with 


Flush type touring body, seating five adults, beautifully finished in dark blue and white lines with French grey wheels, deep cushions with 
nest springs and hair stuffed, cushions and squabs covered with best leather buttoned and trimmed, fibre mat on rear rubber front, change speed 


and brake levers inside body. 


Equipped with double extension waterproof hood and side curtains, folding adjustable 


wind screen, regulation side and rear lamps, 


two acetylene head lamps and separate generator, deep toned horn and long flex, pump, a repair outfit, rim expander and kit of running 


SPECIFICATION. 


tools. Al! metal work best heavy brass. 


Motor.—Four cylinder, monobloc, water cooled by thermo syphon 
with fan, mechanically operated interchangeable valves, ball bearings, 
large inspection plate to crank chamber. The motor and gear box are 
built into one unit, ensuring perfect rigidity and alignment. Bosch 


Magneto. 

Lubrication.—Forced feed with sight glass on dashboard, a pump 
circulates the oil throughout the complete transmission and motor, 
thus providing a positive and effective lubrication to engine and 


gear box. 
Satoh — Multiple disc, very light in operation. 


x.—Three speed forward and reverse, operated by gate, 

arta a very easy and quiet change, large gear wheels carefully 
ardened and ground, and fitted in correct position. 

Transmission and Rear Axle.—Cardan shaft drive from gear box 

to live rear axle, torque tube forming cover to cardan shaft. Weight 





of wheels taken on axle casing, large four pinion differential, bevel 
drive, ball and roller bearings throughout. 

Front Axle.—I section, single piece Vanadium Steel. 

Brakes.—External brake on rear wheels operated by foot pedal. 
Interna! expanding brake on rear wheels operated by side lever. 

Rims and Tyres.—22 x 3} in. tyres on detachable rims with patent 
contractable device to enable the tyres to be changed easily. 

Wheelbase.—9 feet. 

Track.—4 feet 84 inches. 

Body and Equipment.—Highly finished five seated body (side 
entrance) with polished Circassian walnut fittings and dash, upholstered 
in leather, buttoned and trimmed, double extension hood, screen, five 
lamps, detachable rims and a spare rim, pump, jack, repair outfit and 
full tool kit. 





THE RENOWNED 
A 


12/14 h.p. LICORNE : : 
SILENT, FLEXIBLE, 


LICORNE CARS. 


ALL TYPES OF BODIES. 


Two seater as_ illustrated, 


complete. 


12/14 h.p. 4 cyls. Magneto 
Body, Hood, Screen, Lamps, 
Tool Outfit. 


£295 
PROMPT DELIVERIES. 


£295 
SIMPLE, 


POWERFUL, ECONOMICAL. 


Send for Catalogue. Arrange for a Trial, WRITE for our LIST of “ USED CARS” of ALL MAKES. MANY BARGAINS. 


Sole Concessionaires for Gt. Britain and the Colonies for the Licorne Cars. 


F, W. BERWICK & Co., 


T.A.: ‘‘ BERICKARS, LONDON.” 
’Phone : 1149 & 3259 Gerrard. 


Piccadilly, 


Sub-Agents for London for K-r-i-t Cars: Long Acre Autocar Co., 25, Long Acre, London. 


Sole Agents for Home Counties for the K-R-I-T Cars. 


Ld., 18, BERKELEY STREET, 
LONDON. 
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W. R. Grossmith’s anrirician 
feas, Arms, Hands, and Eves. 


Established in Fleet Street 1760. 
Prize Medals: LONDON, PARIS, DUBLIN, &c. 
Accurate Fitting Guaranteed. 


PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 


‘*Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.” —THE LaNceT. 


‘‘Mr. Grossmith's Artificial Legs, Hands, and Eyes are most beautiful and perfect imitations of the 
natural.”—MEDICAL TIMES AND GAZETTE. 


‘«The examples I inspected were beautifully perfect models of the natural, and the mechanical ingenuity 
displayed in the artificial reproduction of legs, arms,and hands was amazing.” —THE CHEMIST AND DRUGGIST, 


Illustrated Catalogue, Price List, and Instructions for Measurement Post Free of — 


ww. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—14976 CENTRAL. 












































FOUNDED 1886. 


W. EVANS & CO. 


We keep a varied and select Stock of FIRST-CLASS MATERIALS, employ only FIRST-CLASS 


CUTTERS and FIRST-CLASS WORKMEN—Hence the Secret of our Success, 
COUNTRY & EXPORT DEPARTMENT.—Customers living in any part of the world can 
rely on having the same fit and attention as if they visited our establishment. 

at ow Bm nyy lie (Silk Lined), £5 5s., | FROCK COATS, £2 15s., £3 5s,, £3 15s., £4 4s, 
* 8., Ss. Vv ° . ’ o> 
SEMI-RIDING BREECHES, £11s., £15s., £110s. OV ERCORES, 0S S., “OS BS,; 08 Me, Ot Tae 


t 3 } £5 5s. 

UE & TWEED SUITS, * iy " " ; 
mae tg. teens £5158. £448, | OscHMBRE TROUSERS, 16/6, 21/-, 25/- 30/- 
Approximate cost of carriage (parcel post) per suit of clothes tothe Colonies and other countries, &c. :— 
Canada, 3s.; Cape Colony, 7s.; Transvaal and Orange River Colony, 9s.; Rhodesia, 15s. 9d.; Nigeria, 
Gold Coast, West indies, Ceylon, Hong Kong, Cyprus, Egypt, Malta, Falkland Islands, Gambia, 
Gibraltar, India, 3s.; Australia, 6s.; New Zealand, 4s.; Brazil, 8s.; Chili, 4s.; Mexico, 3s. 6d.; Argen- | 

tine Republic, 4s. 10d. Goods Value £20 and upwards will be sent carriage free to any port. 

Parcels Delivered Free in the United Kingdom. Telegraphic Address : ** Evanoplis, London.” 


OPINIONS OF THE PRESS. 

Extract from ‘“‘ TRUTH” :—‘‘ I have been to W. Evans & Co., the Tailors, of 287, magens Street, for my 
Dress Suit, recommended to me by Sir John . Iam pleased with the cut and fit.” 

Extract from ‘‘ THE DAILY MAIL” Over-Seas Edition :—‘‘ Mr. W. Evans’ Colonial connexion has ° 
so increased by employing only the best labour.” 

Extract from the ‘FIELD ”:—‘‘ We have already drawn attention to the breeches made by Messrs. 
Evans & Co., which combine tightness at the knee with general comfort all over. During the last few 
days we have been riding on alternate afternoons in a pair of the Jodpore riding trousers made by 
Messrs. Evans & Co., which were made for us in fine elastic whipcord. They certainly answerevery 
purpose which they claim, and should be most serviceable to men who are on and off a borse all day, 
with jobs of other kinds in between of a kind which would make high boots inconvenient. The problem 
of the cut must be extraordinarily difficult, but it has been very cleverly solved, and the garment is as 
loose above the knee as it is close-fitting beneath it. The shape will be well known to Anglo-Indians, 
tsiiteis 3 Registered and should be appreciated by a wider public.” 
pyrig' Illustrated Copyright Fashion Booklet, entitled ‘‘ Things to Remember,” containing the most useful 

REGENT MORNING COAT. and up-to-date information on men’s dress. Copy free to readers of ‘THE Lancet.” Parrerns Post 

































; Price from £2: 15:0. Free. When sending for patterns, please state the kind and colour preferred. 
ae ents eiicgge agi ceo 
te ‘ 4 A 
yf INSTRUCTIONS FOR SELF-MEASUREMENT. : e 
eat By following these instructions we guarantee good-fitting and Ww 
" : comfortable clothes. 2 
‘3 Additional Measurements for all kinds of Breeches :— d 
i Round small (just below knee) moderately tight .......... eee inches. 
nt Round widest part of Calf ............ inches. ad 
Desirable to know— 
2 Eeight, approximate weight, very erect, normal, or inclined to stoop, 
FOR WAISTCOATS: A to ©, .........:0000 inches. 
4 aie For COATS OF ANY DESCRIPTION : 
. 4 FOR TROUSBRS AND BREECHES: AtoC.... inches | Bto G.... inches 
' Side from AtoN......... ... inches | Round seat, G—H .. . inches C4, Daree 00 R..Bue 
an ach 19° Bove at) Round knee, M to eeeee oe a ae Breast measure, 
Legseam,C,, D... son ob fairly tight over waistcoat ins. 
‘ai Round waist, A .....s00ssee ee Round foot, O,, P wu... a Waist measure, over waistcoat ......... e 
‘ Our steadily increasing business with readers of ‘THE LANCET” for nearly thirty years is, we think, a Guarantee 
Hy for the Excellence of our Fit and Workmanship. 


287, REGENT STREET, LONDON, W., ENG. 
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GTATEERPRESS 


CIGARETTES 


The wise smoker is he who understands all that 
the name State Express implies—the symbol of 
cigarette purity and excellence. State Express 
Cigarettes are appreciated most by those who 
have experimented with other kinds. 














100 50 25 10 


No.555. 4/9 26 1/8 6d. 





Sole Manufacturers : 


ARDATH TOBACCO, LONDON. 
ae 


HOLLAND'S patear INSTEP SUPPORTS 














> ENTIRELY 


BRITISH MADE. 


For MILD or 
PRONOUNCED 
CASES. 


hj hi 


HaBmxHax 
HHH OHH apr 


THE 


HALF ~=#* Sa war 


SOCK. PRICE: Gents., 6/6 & 7/6; Ladies, 56&66 SOCK. 
For per pair; Small Children’s, 4/6 & 5/6 per pair. 
Composed of a leather moulded Sole and a 
FOOT FAC. " combination of Steel Springs. FLAT FOOT. 
A Selection of Instep Supports can be sent to Medical Men. 
Send a pencil outline of the foot as a guide for size. 


For 





Can be had of the leading Surgical Instrument Makers, or direct from— 


HOLLAND & SON, 46, 8. Audley St., Grosvenor Sq., W. »isr. 
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IMPERIAL ACCIDENT 


INSURANCE COMPANY, Limiteo. 


Head Offices: 17, PALL MALL EAST, LONDON, S.W. 
THE RIGHT HON. THOMAS F. HALSEY, Chairman. 





LOWEST RATES. 


MOTOR CAR AND CARRIAGE ACCIDENTS. 

DRIVING ACCIDENTS. PERSONAL ACCIDENTS. 
WORKMEN'S COMPENSATION AND SERVANTS’ ACCIDENTS. 
HORSES INSURED AGAINST DEATH FROM ACCIDENT OR DISEASE. 
HUNTERS INSURED-—DEATH or DISABLEMENT. 


CLAIMS PAID, £500,000. 


B. S. ESSEX, Manager. 


Prospectuses, &c., post free. 























THE NAME OF 
BY SPECIAL MAKERS TO 
APPOINTMENT H.M.THE KING 


“The ALLEVIATION of HUMAN PAIN.” 





is 
& synonym 





The Actual Manufacturers of the 


which have made their name a Household Word 

with Doctors, Nurses, Hospital Officials, and in 

all Sick Rooms for the past 50 YEARS. Their 

experience gives them an OVERWHELMING 

ADVANTAGE in the uction and supply of 

EVERY REQUIREMENT OF THE AGED 
INFIRM, OK INVALID. 


PURCHASE DIRECT FROM THE 
MANUFACTURERS. 
Lowest Prices, Artistic Designs, 
Excellent Workmanship. 


SELF-PROPELLING CHAIRS, 
Adjustable Reclining Chairs 
and Couches, Bath Chairs, 

COMMODE CHAIRS, COMMODES, 
Reading Stands, Bed Tables, 

etc. 


The “HOVE” 


2,4 &6, New Cavendish Street, and 
125, 127, 129, Great Portland St., W. 


SELF- PROPELLING CHAIR. 


Light, easy running, roomy. 


Fic. 321. COMMODE CHAIR. 
Dee d A f 
CARTERS’ standard of quality and finish. Telegrams: ‘“‘ BATHOHAIR, LONDON.” a. Mantel nee oh 


fortable. Registered pattern 
adjustable from reir, Arms 


down, affording ease of access. 


Sliding carpeted footboard, rabber-tyred 


Telephone: 1040 MAYFATR. 
cycle wheels. 


CATALOGUE (600 Illustrations) POST FREE, 
26 


HOSPITAL & INVALID FURNITURE & APPLIANCES 
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INSURANCE OF MEDICAL MEN ON 
SPECIALLY ADVANTAGEOUS TERMS 


THE MEDICAL INSURANCE COMMITTEE 


(Secretary, Mr. Guy ELLISTON, c/o British Medical Association, 429, Strand, London, W.C.) invite 
Medical Men who have not already availed themselves of the Special Terms of insurance 
which the Committee offer as agents for the GUARDIAN ASSURANCE CoO., Ltd. 
(Est. 1821), of 11, Lombard St., London, E.C., to apply on the appended form for particulars 
before taking up insurance elsewhere. Policies are issued for— 

(A) Combined insurance against Fire, Burglary, and the liability of the 
Workmen’s Compensation Act in respect of servants. (B) Liability of prac- 
titioners for accidents to persons employed in the practice. (C) Personal 
Accident and Disease. (D) Life Assurance with or without profits; also 
Endowment and Partnership Life Assurance; (E) Fidelity Guarantee 
(F) Glass; Public Liability (Driving Accidents). 


To GUY ELLISTON, Esq., Secretary, Medical Insurance Committee, 429, Strand, London, W.C. 
Please send terms of Insurance as above (strike out any not required). 


Name. 
Address___—_— 























The Committee allow a Commission upon all Insurances, other than Fire, effected through them. 


THE GUARDIAN ASSURANCE COMPANY, LTD. 


Subscribed Capital, £2,000,000. Paid up, £1,000,000. Total Assets, £6,490,000. Income, £1,220,000. 














Clinical Urine Testing can be done as quickly as Clinical Thermometry when testing is done by means of the 


Gai) ENDOLYTIC TUBES Crimi) 


The nickel Pocket Case, which will become the twin companion in the pocket of the clinical thermometer, carries 20 
tiny capillary tubes of reagent, one of which is used in each testing operation and is then discarded. Simply snap off the 
ends of a tube and dip one end in the urine vessel, when the urine is attracted into the tube containing the reagent, no 
suction being necessary. The operation is finished while the thermometer is registering the temperature, and the presence 
or absence of Albumen or Glucose is thus determined with the utmost ease and expedition. The reagents—Salicyl- 
Sulphonic Acid and Fehling’s Solution—are the best of their kind and the results given are conclusive. Boiling water 
poured over the Febling’s Endolytic Tubes completes the reaction. 


“Ingenious and delicate means of clinically testing urine. They contain reliably prepared reagents. ...... The results were very plainly 
revealed.”—I'HE LANCET. 


THE URINE CAN BE TESTED AT THE BEDSIDE IMMEDIATELY, CONVENIENTLY, AND DECOROUSLY. 
The tevised Prices are :— 
Nickel Pocket Case with 20 Endolytic Tubes, 1/3. Boxes ot 100 Refills (Albumen, Glucose, or Assorted), 3/6. 
Through Trade Houses or Post Free direct from the Sole Proprietors and Manufacturers :— 


THE ENDOLYTIC TUBE Co., Hampton-on-Thames. 














Specially adapted for RADIOGRAPHIC WORK. 
Supplied in Ordinary Paeking, in Double Envelopes, and in Double Wrappers. 
**In our opinion the Ilford X-Ray Plates are the bert and the most rapid at present obtainable.”—7Zhe Lancet. 


ILFORD X-RAY FILMS for Dental Work. 


OF ALL DEALERS 
Sok Makers: ILFORD, LIMITED, ILFORD, LONDON, E. 
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W. H. BAILEY & SON’S 


SURGICAL INSTRUMENTS 
CATALOGUE. 
FULL PARTICULARS AND ILLUSTRATIONS. 
— NOW READY. — 





BINAURAL 
STETHO- 
SCOPES. 
ALL PRICES. 
S$ 1021A From 6/6. 
ASEPTIC MIDWIFERY CASE. 
( With removeable lining.) 
Case only 


16 inch seamless NP. Steriliser ve v6 
Complete with instruments and Steriliser.. 


—— =~ $ 14154 


nonamnnasn UNIVERSAL OPEN METHOD 


S 2065 ; INHALER. 37/6. 
GOTTSTEIN’S CURETTES, DELSTANCHE'S reson Specially designed to combine the latest 


3 sizes and ct each 5/6. Kach 10/- recommendations of the leading anesthetists 


rs A, on 


INDIARUBBER GLOVES. BEEHAG’S TONSIL GUILLOTINES. 
Per pair, 2,6. 3 sizes, 16/- each. 


CARBON DIOXIDE SNOW APPLIANCE 


(PATENT APPLIED FOR) 





is \ Ss) FOR MAKING SOLID CO. FOR 
S107l4 8 937 SURGICAL PURPOSES. 
IMPROVED SPHYGMOMANOMETER -~pBaiLey’s FOR SALE OR HIRE. 
Simple. CHEAP MODEL Special points—simplicity, portability, economy, ease 
Mercury cannot be spilt. ASEPTIC and rapidity of manipulation, and perfect control of 
Instrument always ready foruse. PELVIMETER the solid CO, 
Particulars on application. 5/-. Full particulars on application. 





38, OXFORD STREET, LONDON .- For Surgical Instruments and Appliances, 
2, RATHBONE PLACE, LONDON .- For Hospital and Invalid Furniture. 


City Branch: 52, FORE STREET, E.C. 
Telegrams: ‘‘ BAYLEAF, LONDON.” Telephone : 2942 Gerrard. 
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X-RAY APPARATUS ml 


“TRIUMPH” OUTFIT for PRIVATE PRACTITION 
Designed by F. DessavEr. 


COIL, giving 30 milliamps. across 8” gap; DESSAUER INTERRUPTER ; CONTROL for COIL 
and INTERRUPTER ; complete, for working off 100 or 200 volts D.C. Price 30 GUINEAS. 


THIS OUTFIT ALSO FORMS AN IDEAL ONE FOR DENTISTS. 


HOSPITAL OUTFITS. Cox Coil, Radial Mercury Jet 


Interrupter, &c. From £50. 


“UNIVERSAL” APPARATUS of latest: and best type for 


Galvanic and Faradic treatment, Cautery and Light. From £20. 


HAMPSON’S PULSATOR 1: Rhythmic Currents. Price £6. 
HARRY W. COX & C0., LtD., 47, Gray’s Inn Rd., London. W.c. 


ACTUAL MAKERS of ALL X-RAY and of ALL KINDS of ELECTRO-MEDICAL APPARATUS to the 
WAR OFFICE, ADMIRALTY, INDIA OFFICE, COLONIAL GOVERNMENTS, &c. 


A 40% preparation ot 
Salvarsan ready for 
immediate use 


As sole British Agents, Messrs. 
S. Maw, Son & SONS introduce 
“JOHA” with every confidence. 
“JOHA” is prepared after the 
original prescription of Dr. CARL 
SCHINDLER, Berlin, and Geh. Med. 
Rat. Prof. D. A. NESSER, Breslau. 
“JOHA” is simple to use and 
almost painless in effect. 

















i Aeieiiee 





























We invite all interested in 
this new preparation to 
write to us [Dept. 6] 
for full particulars and 


testimonials. (Registered as a Trade-mark) 
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THE NEW PATENT “PHONOPHORE” STETHOSCOPES 


4 













The New Patent “ Phono- 
phore” Stethoscope 
(Fig. A.) 6/6 
Ditto Chest piece 
(Fig. B.) 


Ditto Single flexible 
(Fig. C.) 
Ditto Double flexible 
(Fig. D.) 

















5/6 











7/6 









10/6 













Ditto Binaural 


(Fig. E.) 


Ditto Binaural fold- 
ing (Fig. F ) 















12/6 





ARNOLRA E.SONS, LONDON, 





: Fic. A. Fic. B. Fic. C. Fig. D. ‘Fig. E. 
a ; COPIES OF UNSOLICITED TESTIMONIALS. 


Deak Sirs,—“I find that most certainly the chest sounds are rendered clearer and more distinct by your ‘ Phonophore’ than by any 
stethoscope I have used during over 30 years’ work.”—Yours, F.R.C.S. 
A> Drak Sirs,—'' I have found your ‘ Phonophore’ by far the best stethoscope I have ever used.”—Faithfully Yours. 
at Extract from the “British Medical Journal,” Oct. 28th, 1911.—“ Some years ago Messrs. Arnold & sons. of Giltspur-street, B.C., brought 
out a Stethoscope which they named the ‘ Phonophore.’ Its construction secured a considerably increased volume of sound, and the appliance 
i gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some lack of aural acuity, were 
not adequately met thereby. Of this appliance the same firm has receatly brought out a modification in which the bell-like attachment 
e eonstituting the chest-piece is provided with two sound tubes instead of one. These tubes are continued upwards, the sound thus being conveyed 
” to each ear direct from the collecting chamber. Hach ear, therefore, receives the same amount of sound, although the same amount of sound 
may not be perceived if there is any differance in the hearing power «f the two ears. The gross volume of sound is also greater than supplied even 
big by the original ‘ Phonophore.’ This modification of the ‘ Phonophore’ is worth examination by anyone interested in stethoscopy.” 
ay 


ARNOLD & SONS. *"MiNtiicrokzns”” Giltspur Street, London, E.C. 


The Perfect Combination for X-Ray Work 


INTENSIFIED INDUCTION COIL 
DREADNOUCHT MERCURY INTERRUPTER 


Specially designed for 


INSTANTANEOUS RADIOGRAPHY 
NORMAL RADIOGRAPHY 
THERAPEUTIC APPLICATION 


Fic. F. 
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Just Published, Special Price List of the 
DREADNOUGHT MERCURY INTERRUPTER. 








Pust free on application to 
a W. WATSON & SONS, Ltta., 
“ie Estp. 1837. ] Electricians to H.M. Government. - 

a LONDON: 313, High Holborn, W.C. 

st EDINBURGH Branch : 16, Forrest Road. BIRMINGHAM Depot: 2, Easy Row. MELBOURNE (Australia): 78, Swanston Street 
ASK FOR SPECIAL PRICE LIST OF X-RAY TUBES. 
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<eU P-TO-DATE” 


DOWN BROS. NEW OPERATION TABLE 


(Made under Down Bros.’ Patents.) 














Meets all requirements of Modern Surgery. 


CRAND PRIX, BRUSSELS, 1910. GRAN PREMIO, BUENOS AIRES, 1910. 
COLD MEDAL (Highest Award) ALLAHABAD, 1910. 
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Manufactured only by 
SURGICAL INSTRUMENT 


Pagis 1900. Brussets 1910. BuzNnos AYRES 1910, 
DOWN BROS., Ltd., “wanurscturers : 
21 & 23, St. Thomas’s St., London, S.E. 
(Opposite GUY'S HOSPITAL.) 
Telegraphic Address (Registered throughout the World): getepnones | sssy SENTRAL, 
‘DOWN, LONDON.” J = oy 
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HEARSON’S SPECIALITIES. 


Used for all the Principal Researches in the PASTEUR INSTITUTE, Paris, and in all the 
Bacteriological Laboratories in the World, and by all the Medical Officers of Health, 








i Hearson’s Patent 
Hearson’s New Patent _9psonic Incubator. 
Anhydric Electric Incubator. “7 facie" ~—s« Hearson’s New Pattern Wassermaan Incubator 


SOLE AGENTS FOR THE LEUNE CENTRIFUGES FOR CT. BRITAIN AND THE COLONIES. 





Particulars and Prices on application. 


CHAS. HEARSON & CO., Ltd. nee xaatus ‘MaNUrAcTURERSS 





235, REGENT STREET, LONDON, W. 





ee 
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Regeneration by the Natural Mineral Water ot 


CONTREXEVILLE: 
SOURCE » PAVILLON: 


FRANCO BRITISH EXHIBITION LONDON 1908 


yA ee a 4 


THE HIGHEST DISTINCTION 
to any mineral water in the Vosges (France) 


BEFORE ann AT MEALS 
MOST EFFECTIVE in : 


GOUT, GRAVEL, ARTHRITIS 
RHEUMATISM 


" Samples free to Members of the Medical Profession on application 
to INGRAM & ROYLE, 45, Belvedere Road, LONDON, §.E. 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents -lack, have been found by 
thousands of the leading physicians for their patients in 





BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
re-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 
W. EDWARDS & SON, 157, Queen Victoria Street, LONDON, BG., 
Wholesale Agents for United Kingdom. 
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MEMBERS of the MEDICAL PROFESSION 


may safely order 


ROBINSON'S 
PREPARED AR LEY 


(known as ROBINSON’S “PATENT” BARLEY) 


TO MAKE 


BARLEY WATER 


DILUENT OF COW'S MILK FOR INFANT FEEDING. 


Dr. J. P. OHEA, M.B.Lond., F.R.C.S.Eng., writes in his Work, 
“The Rearing of Children,” page 51:— 

‘‘I¢ is true that Barley Water, which is so commonly used to dilute milk 

for babies, contains starch, but the amount is really very small, and is 

in very fine particles indeed, and causes no trouble. This is practically 

the only form of unaltered starch which will be found to agree.” 


KEEN, ROBINSON & CO.,., i1)., LONDON, 
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The Reason Why—The Microscope 
explains why Albulactinised Milk 


always 


scopic experiment recently made by the distin- 
guished Dr. Piorkowski, of Berlin, depicted on 


this page. 


Fig. 1 represents diluted cow’s milk treated 


with a digestive ferment. 
characteristic coarse, heavy 
curds of casein which are the 
cause of so much infantile 
gastric disturbance. 


Fig. 2 represents the same 
dilution of cow’s milk to which 
an ordinary quantity of Albu- 
Jactin had been added, treated 
in the same way. 


It is easy to understand why 
the delicate digestive organs of 
the recently born infant are 
disordered and disorganised by 
the one, and are kept in a 
normal healthy condition by 
the other. The appearance of 
the Albulactinised diluted cow’s 
milk is exactly the same as 
that of human milk under the 
same circumstances. 


Clinical Confirmation. 


Clinical evidence confirms 
these microscopic explanations 
in the most remarkable manner. 


In an article in The Lancet, 
of July rst last, on the artificial 
feeding of infants, the writer, 
after making the point that 
commercial Albulactin is the 
same as lactalbumin, states :— 
‘*My own observations have 
impressed me very firmly with 
3 


agrees with 
cow’s milk so frequently disagrees. 


In no physiological or clinical text-book will 
the physician find reproductions of the micro- 


the conviction that these anxieties (whether the 
bottle will agree), may be dispelled when the 
milk is modified with soluble lactalbumin. It 
gives a sense of security which is otherwise only 


infants and 





felt when breast-feeding is being employed. 


reveals the 


pe ee 


The thick, heavy, close curds 
of cow’s milk. 





2. The very finely divided, 
typical, ‘thin oatmeal soup” 
flakes formed by the addition of 
Albulactin to the same dilution of 
cow’s milk This fact is due to 
the protective colloidal action of 
Albulactin which is pure, soluble 
lactalbumin, the most important 
constituent of human milk. 


Both samples were treated in 
the same way and magnified the 
same nuiibeyx cf diame. crs. 


‘* After having recourse to milk modification 
by means of lactalbumin, it soon became evident 


that this method bore the palm, 
and that it is preferable to 
and more reliable than the use 
of citrated milk, peptonised 
milk, cream and whey feed- 
ing, and all other plans which 
have been adopted to meet 
the frailty of infantile diges- 
tion.” 


Proved Best for Bottle- 
feeding. 


Illustrative cases from the 
physician’s case-book are given 
to show the remarkable results 
which were obtained by him 
through using Albulactin, the 
importance of which he sums 
up in the following words :— 
‘*On chemical, physiological 
and clinical grounds, lactalbu- 
min (Albulactin), demands a 
permanent position in all cow’s 
milk mixtures intended for 
infant use.’’ 


Samples of Albulactin will 
be sent, free, to every phy- 
sician who writes for them to 
Messrs. A. Wulfing & Co., the 
manufacturers of Sanatogen, 
12, Chenies Street, London, 
W.C. 
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The term Neurasthenia is new enough, but 
the condition it denotes is quite ancient, and 
without a doubt the Grecian Empire in the 
period of its decadence sheltered many a typical 
Neurasthenic besides Aelius Aristides. Modern 
investigation has thrown light on the pathology 
of the disease, and this has paved the way for 
itstreatment. Dr. Blitz, physician to the well- 
known Pankow Sanatorium, regards Sanatogen 
as a specific in this condition, and his opinion 
is an authoritative one. His experience with 
Sanatogen in the treatment of Neurasthenia 
is recorded in the “Deutsche Medizinal 
Zeitung ”’ for April 2nd, 1910. 

Dr. Blitz defines Neurasthenia as “a dis- 
turbance of the equilibrium of the whole 
nervous system in which the generation of 
nerve energy becomes deficient ”’ ; and he points 
out that “if sufferers are treated merely by rest 
at a sanatorium and by psychical influences, 
there will always remain some residue of disease 
which can be attributed to purely chemical dis- 
turbance of the tissues.” In order to remove 
this residue, some nutrient preparation is 
required which will secure the effective regula- 
tion of the equilibrium. Sanatogen is sucha 
preparation, and the author has been so struck 


with its effects that he has used no 
substance for this purpose during the last 
years. 


As an example of the use of Sanatogen 


Neurasthenia, Dr. Blitz puts forward a t 
case. The patient was 28 years of age 


other 
eight 


in 


y pical 


, with 


hereditary predisposition to Neurasthenia. As 


a result of certain habits, his former 


capacity for work diminished, his intelle 
powers became feeble, he developed a distaste 


for his occupation; nothing gave hi 
pleasure; and, in short, he presente 
picture of severe neurasthenic depressio1 


After four weeks’ treatment with Sanat 


combined with other therapeutic mea 
such as rest, moral treatment, Xc., the 
aspect of the patient changed. In three n 


great 
tual 


t 


there was a perfect recovery,and the patient 


discharged. 


A year later he came to set 


Blitz, who says: “ He presented the appearan: 
of a healthy, active man, and assured me that n 
trace of his previous symptoms had recurr« 


Such important results are to be attril 


to the fact that Sanatogen is rich in 
phosphorus which 
matter of supreme significance for the str 
of nerve tissue. 


is wholly assimilate 


SANATOGEN 
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Benger’s Food is a | 

cereal food, specially free q 
from rough indigestible 
particles. It contains the natural 
digestive principles, trypsin and 

amylopsin. 
| 


RENGER’S FOOD 


is expressly devised to be used 
in conjunction with fresh milk or 
milk and water, in such proportion 
as may be considered desirable by 
the prescriber for the particular case. 


— & 
The composition of the prepared 
food, ready for consumption, varies 
| 
s 











with the formula used and the 
length of predigestion ordered. The 
fat may be increased by the addition 
of cream or the use of upper milk 


if desired. 








“The Lancet” describes it as “Mr. Benger’s admirable preparation.” 
“The British Medical Journal” says: “Benger’s Food has, by its excellence, 
established a reputation of its own.” 


A sample with analysis and report will be sent post free to 
Members of the Medical Profession, on application to 


BENGER’S FOOD Ltd. : Otter Works : MANCHESTER 


ENGLAND. 
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‘PEPSENCIA’ 


P epsencia is an ever-ready digestive fluid, containing all the 
soluble constituents of the gastric juice, preserved in an 
agreeable aromatic menstruum. It represents both the peptie 
and milk curdling ferments obtained 
directly from the fresh peptic glands. 


Pepsencia contains pure pepsin, the 


vitality of which is unimpaired by 
chemical action or manipulation, as it 
is obtained by direct solution from the 
secreting glands of the gastric mucous 
membrane, every care being exercised to 
preserve its full physiological activity. 


Pepsencia is acceptable to the most 


FaRmiquee FAR 
FAIRCHILD BROS. & FOSTER. 
New -tork £.U.A 


delicate and fastidious patient, while Bp teres i riepeeranile | 


BURROUGHS WELLCOME & ClE~ 





it excels all other allied preparations 
in activity and utility. 


One teaspoonful before or after a meal will be found of 
service in all cases where pepsin is indicated. 


Supplied to the Medical Profession in 4 oz, and 8 nz. bottles at 110 and 3/4 eaeh 
and Winchester quarts at 25/- each. 


Specimen and literature will be forwarded on request. 





Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 


NEW YORK, LONDON, SYDNEY, CAPE TOWN. 
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THE LANCET: BriTIsH MED. JOURNAL: 
It is now recognised as a It is gentle, effervescent, 
valuable addition to natural and is a very efficient and 
aperient medicines. agreeable apervent. 







SAMPLES SENT FREE AND POST PAID TO PHYSICIANS 


“ MERITS of KUTNOW’S POWDER are recognised by the leading 
: doctors in all parts of the world. Many have written to Messrs. Kutnow 
testifying to the excellent results that have been obtained by its use in their 
own households and in their practices. 

“Kutnow’s Powder” is a standardised preparation of uniform activity, and 
the fact that it is non-irritating makes it specially valuable for women patients 
and for those in a weakly, run-down condition. 


Its reliability has been proved in’ derangements of the stomach, 


liver, and alimentary tract. 
Kutnow’s Powder is sold by all Chemists in 2s. od. bottles 


The genuine Kutnow’s Powder bears the ‘ Hirschensprung” 


or ‘‘ Deer Leap” on the outer package and label. 





To Messrs. 8S. KUTNOW & Co., LD., 41, Farringdon Road, London, E.C. 


Please send me, free and post paid, one of your Physician’s Sample Bottles of 
Kutnow’s Powder 
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(LANcET, 6/1/12.) 











ALL RIGHTS RESERVED. 
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I i if in those important basic elements 


Hl of vitality —hemoglobin and oxygen. 














infuses this desirable richness in cases 
| i ve ill of Anemia, Chlorosis, Amenorrhea, 
Dysmenorrhea, Rickets, Bright’s Dis- 
Hil ease, etc., by furnishing the necessary 
\ hemoglobin-carrying elements—iron 
i and manganese—in a form foralmost [ 
iW, immediate absorption. Repeated 
EN | . “blood counts” as well as clinical 
experience go to prove this 
statement. 76 ! 


a Sold in eleven ounce bottles only. 
‘ni Mi Never in bulk. Samples and 
ih \\ tiny literature on request 
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M J BREITENBACH Co., NEWYORK.USA 


Our Bacteriological] Wall Chart or our Differential Diagnostic Chart will be sent 
to any Physician upon application. 
Sole British Agents, Thos. Christy & Co., 4/12 Old Swan Lane, London, E.C. 
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CE CRONE, GARIN EC AICI. 


‘Aa Excellent Rubefacient 


A combination of oleoresin of capsicum, camphor, turpentine 
oil, cajuput oil and croton oil with a stable emollient base. 


Cas POUND TS CaPsoLin exerts a valuable counter-irritant action which 
PSO! 5 reduces local congestion without vesication, It is a con- 
ai | ST ae eoue venient means of producing a calefacient effect in the treatment 
' of pneumonia, pleurisy, muscular rheumatism, neuralgia, etc. 

Whilst CapsoL1n produces the good effects of an em- 
brocation, liniment, plaster or fomentation, it is more easily 
applied, more cleanly, more penetrating, more readily limited 
to the part affected, and it is free from objectionable odour, 

MODE OF UsE.—Rub a little of the ‘‘ Capsolin’’ into the skin 
over the part affected until it is entirely absorbed, 


in ible tubes and in tins of 1 pound. 





= EW 


_PARKE,DAVIS &G. LONDON.W 


t 
—— | 
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A combination of aluminium hydrate, 
carbolic acid, isarol, lead oxide, mer- 
curic chloride and zinc sulphocarbolate, 


The antiseptic, astringent and antiphlogistic 
properties of EMOLLIENTINE (P., D. & Co.) 
Fig 2 render it particularly effective in relieving inflam- 
| Ss J matory conditions of the tissues closely underlying 
1s) in theskin. It has proved very beneficial in psoriasis, 
rr i erythema, sunburn, etc., also in cases of fissure 
of the anus, piles, chronic ulcers, intertrigo, 

pruritus, etc. 


EMOLLIENTINE(P.,D. & Co.) promotes the matura- 

tion of suppurative processes, and is an excellent 
healer of sores. It reduces the pain and inflammation of 
ulcerated and eczematous surfaces and of swollen joints. 





Supplied in collapsible tubes and in tins of 1 pound. 


DARKE.DAVIS &@ LONDON W. 
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TWO NEW THINGS 





‘STEARETTES’ 


(Registered Trade Mark). 


Special Coated Compressed Drugs for INTESTINAL MEDICATION, | 


More likely to disintegrate in the alkaline intestinal juices than in 
the acid juices of the stomach. 





‘ STEARETTES’ of the following Drugs are prepared :— 


Aceto-Salicylic Acid, 2 and 5 grs. 
Bismuth Carbonate, > and 5 grs. 
Ichthyol, 5 grs. , 


Anti-rheumatic ; in diabetes, sciatica, neuralgia, dysmenorrhea, &c. 
In dysentery ; to form protective coating, and in skin affections. 
Intestinal antiseptic in constipation and dysentery; also in skin 
affections and rheumatism. 
Ipecacuanha Pulv., 4, 1, and 2 grs. In treatment of dysentery. 
(Plain and De-emetinised) 
Naphthol Bismuth, 2 grs. In diarrhcea it forms a useful antiseptic lining to the intestinal membranes, 
x Bile, 5 grs. Cholagogue ; a fat emulsifier. 
Pancreatin, 1 and 2 grs. Digestive ; given to maintain nutrition in weak digestive function. 
Phenazon, 1 and 5 grs. As a general analgesic and febrifuge ; also in biliary and renal colic. 
Potassium Iodide, 5 ers. In later stages of syphilis ; and certain forms of gout and rheumatism. 
uinine Aceto-Salicy], 4, 1, and 2 grs. { In diarrhoea, typhoid and other fevers, rheumatism and sciatica. Useful 
uinine Salicyl, +, 1, and 2 grs. | antiseptics and antipyretics. 
juinine Sulphate, 3 grs. Similar to the Salicylate. 
odium Salicylate, 2, 3, and 5 grs. In rheumatism, neuralgia, vertigo, malarial fevers, diabetes, influenza, 


and gonorrhcea. A valuable intestinal antiseptic. 
‘Trilactine’ (by Royal Letters Patent). | For Lactic Acid Bacillary Treatment, 


Original Bottles of 25 ‘ Stearettes,’ 2s. 3d.; 50 ‘ Stearettes,’ 3s. 6d. (Prices to Physicians), 
Except those of Trilactine—48, 4s. 


SPECIAL QUOTATIONS FOR QUANTITY, 


“TH PORTABLE SPITTOON’ 


. 











(New Registered Design.) 


This Spittoon has several new useful features :— 


It is made throughout of polished white metal, is 
hence unbreakable, and should last a lifetime 
with ordinary care. 

Having a good rubber washer at the top is water- 
tight, and will remain so by reason of the 
screw adjustment which constitutes the clasp. 

It can be easily taken to pieces to clean. 


It is BRITISH made and not unsightly in appear- 
ance. 


y Prices on application. Special rates to Sa natoria, 











W. MARTINDALE, "cis" 


10, NEW CAVENDISH STREET, LONDON, W. 


Telephones: Gerrard 4688 and Paddington 1797. Telegrams: “Martindale, Chemist, London. 
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BAYER'S  G 


R 


PHARMACEUTICAL PRODUCTS 





SPECIAL ADVANTAGES :— 
Safety, even in heart and kidney cases, efficiency, 
non-interference with appetite or digestion, and 
entire absence of disagreeable after-effects. 
















INDICATIONS :— 
As a sedative—Neurasthenia and 
other nervous conditions, 
migraine, before and after 
operations, &c. As a 
hy pnotic—Sleepless- 
ness arising 


from any 
DOSE :— 


As a sedative — 5-10 grains 









cause. 


in cold water, 3 or 4 times a day. 





As a hypnotic — 10-15 grains, followed 
by a hot drink, about half-an-hour before 


bedtime. 


HOW PRESCRIBED :— 
In 5 grain tablets (bottles of 25) or in powder, 











‘“ As a hypnotic its special value was in cases in which sleep was prevented by 
nerve-tension, over-stimulation and emotional excitement. It was very valuable 
also in those cases of insomnia in which the patient sleeps for an hour or two and 
then awakens to pass the rest of the night in a state of anxious and restless 
misery: in these latter cases very moderate doses sufficed.” 

THE JOURNAL OF MENTAL SCIENCE, July, 1911. 


ore) 
NS FULL PARTICULARS GLADLY SENT ON APPLICATION TO £2, 


THe BAYER Co, Lrp, 19,'Dunstars Hill Lonpon EC. 
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BROMURAL 


(alpha monobromisovalerianylurea. ) 


A very powerful nerve sedative and mild hypnotic. 
Stronger than the bromides but no undesirable by-effects, 
and perfectly harmless, even in huge doses or given over 
long periods. No acquirement of habit, no gastric disturb. 
ances, no narcotic after-effects. Dose, as a sedative, 5 grs. 
three times a day ; as a hypnotic, 10 grs. before bedtime. In 
Tubes of 20 tablets and Boxes of 200 ; also in powder. 


DIGIPURATUM 


A physiologically standardised preparation of digitalis. 
Stable in composition and uniform in its action. It contains 
all the therapeutically valuable constituents of digitalis 
leaves, but is devoid of those which are inert and produce 
only gastric disorder. Another advantage of Digipuratum is 
the accuracy with which the doses may be administered ; 
energetic treatment may be employed without producing any 
injurious secondary effects. 











Digipuratum is put up as a powder corresponding in strength 
to powdered digitalis leaves, and also in tablet form, each one 
being equal to 0:1 gm. of strongly active digitalis leaves = 8 
frog units. Tubes of 12 tablets. Boxes of 120 tablets. 


STYPTOL 


(neutral cotarnine phthalate.) 


A more reliable uterine hemostatic than ergot. 
As it does not cause uterine contraction, nor provoke pain, 
it can be used in hemorrhage during pregnancy. No 
injurious by-effects have been recorded. Even in large doses 
it has no toxic influence on the heart’s action. It relieves 
spasmodic pain with vomiting and diarrhcea associated with 
dysmenorrhcea, Dose: 2—3 tablets (} gr.) three times a day. 
Tubes of 20 and Bottles of 250 tablets. 





KNOLL & CO., 8, Harp Lane, London, E.C. 
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BRITISH ETHYLIC ALCOHOL, 


ESPECIALLY PREPARED FOR 


ANAESTHESIA. 


Donean, Rloennart « ©., 


Edinburgh & London. 
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| Medication by Spray. | 





Acetozone Inhalant 
(P., D. & Co.) 
A 1 per cent. solution of Acetozone 
with 0.5 per cent. of Chloretone in 
neutral liquid paraffin. A powerful 
germicide, useful in bacterial or other 
diseases of the nose, mouth, ear or 
throat. 


Adrenalin Inhalant 
(P., D. & Co.) 
A 1:1000 solution of Adrenalin Chlor- 
ide with 3 per cent. of Chloretone, 
which forms a soothing and anti- 
septic astringent spray valuable in 
acute nasal catarrh, hay fever, 
rhinitis, tonsillitis, pharyngitis, etc. 


Chloretone Inhalant 
(P., D. & Co.) 
A 1 per cent. solution of Chloretone 
with camphor, menthol and oil of 
cinnamon, whose antiseptic and local 
analgesic properties are very effective 
in nasal catarrh, asthma, bronchitis, 
pertussis, laryngitis, etc. 


Inhalant No. 
(P., D. & Co.) 
Tincture of Iodine ... 
Fluid Tolu, Soluble 
Carbolic Acid... 120 grains. 
Glycerin sab en 1 fl. ounce, 
Alcohol to make 3 fl. ozs. 


10 


120 minims. 
1 fl. ounce. 


Compressed Tablet, Nasal 
(P., D. & Co., No. 34) 


Sodium Bicarbonate 5 grains. 
Sodium Biborate... 5 
Sodium Chloride... 

Sodium Benzcate 

Sodium Salicylate 

Thymol . 

Menthol 2 

Oil Euealyptus 

Oil Gaultheria 


For use as a nasal douche or spray, 
powder one tablet and dissolve in 
four ounces of warm water. 











THE ‘“ GLASEPTIC” 
NEBULISER 


delivers an extremely fine nebula. 
Itis primarily intended for use with 
oily solutions, but is also effective 
with alcoholic or aqueous fluids. 

Throat tubes are not sent unless 
specially ordered. 


The glass portion is drawn to scale of about 
one-half actual size. 
If the medicament is of an oily 
nature or of a density equal to a 
25 % glycerin solution, the nebula 
may be rendered still lighter by 
using the throat piece, which 
directs it to the pharynx whence 
it may be inhaled into the respira- 


THE “ GLASEPTIC” 
POCKET NEBULISER. 


The glass ; ortion is drawn to scale of about 
one-half actual size. 

A modification in form, embody- 
ing the principle of the ‘‘ Glasep- 
tic’’ Nebuliser, for the use of 
sufferers from hay fever, nasal 
eatarrh, asthma, bronchitis, etc., 
when ordered frequent local 
treatment. Particularly useful 
fortravellers. The BritishJour- 
nal of Tuberculosis, Oct., 1907, 
p. 349, says: 

“The 'Glaseptie Pocket Nebuliser will 

be much appreciated.” 


Supplied in cardboard or leather-covered 
cases measuring 3t X 34 X 1 inch. 


THE ‘*GLASEPTIC ” 


SPRAY 


is specially designed for use with 
aqueous or alcoholic solutions, 
which it delivers freely in a state 
of fine subdivis on. The glass por- 
tion is made in one piece, 
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The glass portion is drawn to scale of about 
one-half actual size. 


Specially suitable for local medi- 











tory passages or exhaled into 
the post-nasal cavities. 

For nasal medication insert the 
nozzle into the patient’s nostri’, | 








IMPORTANT. 


When prescribing or ordering, 
please be careful to specify the 
exact title of the appliance re- 
quired. 


cation in diphtheria and other 
diseases of the throat, for cleans- 
ing the nasal passages, for 
spraying wounds with antiseptic 
solutions, and various other pur- 
poses. 

















Pare, Davis & Co., 


REGENT ST., 


50-54, BEAK STREET, 


LONDON, W: 


y, 





lis 


45 

























mrs 8 








ce 












Preuss 






2 






ae te 






Bin. hee 


met 


& 


ae 2 
ide Cink ain tan a ror 





— 


-¥ es Fo faccod 














THE LANCET GENERAL ADVERTISER 





[Jan. 6, 1912, 

















( 





Squire & Sons, 


CHEMISTS on tHE ESTABLISHMENT or HIS MAJESTY THE KING, 
413, OXFORD STREET, LONDON, W., 


supply the profession gratis with a copy of their THIRD APPENDIX to SQUIRE’S 
POCKET COMPANION, a handy little work of reference, which will be found 


useful for the consulting room table throughout the coming year. 


It supplies 


(1) A Résumé of current THERAPEUTICS and PHARMACY. 
(2) It suggests convenient methods of prescribing many druy's. 


It includes the following products :— 


Elegant Elixirs. 


ELIXIR COLLOID 


(SQUIRE). 
ELIXIR THYROIDEI LIQUOR THYROIDEI 
(SQuIRE). (SQUIRE). 
SQUIRE’S THYROID PREPARATIONS are 
standardised solutions of the Thyroid Gland. 
They are prescribed with great success in myx- 
cedema, cretinism, and thyroid inadequacy. 


ELIXIR HYPOPHYSIS CEREB. 


(SQUIRE). 
An aromatic Elixir of the Pituitary Gland. 
It is a powerful tonic to the cardio-vascular system, 
and increases physical energy. 
It is prescribed with great success in obesity. 


Write for a full List of SQUIRE'S ELIXIRS, whtch is 
supplied gratis on application, 


Ferruginous Fluids. 


FERMANGLOBIN. 


Dosz.—A dessertspoonful. 


FERMANGLOBIN c. ARSINYL. 
FERMANGLOBIN c. NUX VOM. 


SQUIRE’S FERMANGLOBIN presents the most 
palatable method of administering HASMOGLOBIN. 

Its administration in ANAMIA, chlorosis, and in 
cases of blood impoverishment is followed by most 
remarkable improvement. 


MALTOGLOBIN. 


An elegant fluid preparation of HH MOGLOBIN, 
presenting the ORGANIO IRON of FERMANGLOBIN 
together with a super-diastasic Malt Extract. 

DosE.—One dessertspoonful to a tablespoonful. 


MALTOGLOBIN with ARSENIC. 








Cinnamal Compounds. 


CINNAMAL. 
ELIXIR CINNAMOMI sauiee: 


SQUIRE’S CINNAMAL COMPOUNDS are par- 
ticularly valuable as a protection against INFLUENZA 
on account of their prophylactic and antipyretic 
properties. 

They are prescribed successfully for the relief of 
colds and coughs. 


CINNAMINT TABLETS. 


CINNAMINT TABS. are particularly useful. Their 
portable nature admits of their carriage in the pocket 
during the daytime. 








Cerperoin Cherapy. 


TERPEROIN ELIXIR 


(SQUIRE). 
TERPEROIN ELIXIR c. CODEINA. 
GLYCERO-TERPEROIN, 
SQUIRE’S TERPEROIN PREPARATIONS 
yield excellent results in the treatment of 
asthma, emphysema, chronic bronchitis, laryngeal 
catarrh, the cough of pulmonary phthisis, and in 
respiratory diseases, 


PASTILLES TERPEROIN COMP. 


PASTIL. TERPEROIN FORT. 
PAST. TERPEROIN CO. c. CODEINA. 
The PASTILLES are especially convenient as they 


can be carried in the vest pocket during the daytime, 


Write to Dept. D. for the APPENDIX & SUPPLEMENT, as well as for 
samples and literature relating to any of our preparations. 
Write also for the selected résumé of press notices, and leaflets descriptive of 


SQUIRES COMPANION and SQUIRES LONDON HOSPITALS. 


Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. 


Telegrams: ‘‘ Squire, London.” 
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TUBERCULINS 


Ass Diagnostic G& Curative Agents 


in Guberculosis. 


The Tuberculins issued by Messrs. Allen & Hanburys are 
scientifically prepared and accurate in dosage. They are supplied 





in all the strengths recommended by leading authorities. The 


prices indicated are for ordinary strengths ; exceptionally large 
doses are charged proportionately. 


Diagnostic 


“Old” Tuberculin (Human or Bovine) ( for hypodermic injection, ) 1J- each, 


“Azoule” doses of any 
Tuberculi > - To I. ar de ret 
Tuberculin A.F. ordinary strength |} 10/- per doz., net 
} 


“Old” Tuberculin (Human or Bovine), 25% or 100%, for surface vaccination, with 
ejector and control solution ... ae wate ade eee .- = Lj- per set, nett 


Ditto ditto without control Be nae ia ae 9d. each, 8/- per doz., nett 
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Tuberculin Outfit, for the differential cutaneous reaction x .-- 15/- per set, nett 
Tuberculin Ointment, for Moro’s percutaneous reaction (with glass spreader) 

1/- each, nett 
Ditto ditto in collapsible tubes, containing sufficient for fifteen tests, 5/- per tube, nett 
Ophthalmo-Tuberculin Powder (with dropper) ... od ins ..- 1/6 per tube, nett 
Ophthalmo-Tuberculin Tablets... ove a 2/- per tube of four tablets, nett 
Ophthalmo-Tuberculin Liquid (with ejector)... Od. per tube, 4/- for six tubes, nett 


Von Pirquet’s Vaccinating Perforator .. ie - Ae ev 7/6 each, nett 


Curative 


“New” Tuberculin T.R. (Human, Bovine, or Mixed) “ Azoule” doses of any 

Tubercle Bacilli Emulsion B.E. (Human or Bovine) ordinary strength, 1/- each; or 
Sensitised Tubercle Bacilli Emulsion (S.B.E.) .» + 10/- per doz., nett, when not 
Polygenous Tubercle Bacilli Emulsion cod ppm more than four variations are 


Tuberculin P.T.O. ae = Pa ee dus included in each dozen. 





The sterile doses of Tuberculin are each enclosed in a sealed glass capsule or 
“AZOULE.” The word “Azoule” is the trade mark of Messrs. Allen & Hanburys, 
and should be specified to ensure the supply of these products. 


Special Quotations for quantities and Hospital supplies. 


Descriptive Pamphlet, with coloured plate showing 
diagnostic reactions, sent on request. 


Allen & Hanburys I! Vere St, London 
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Disinfectant 


Medical Iza 


Non-Poisonous. Non-Corrosive. 





Definite germicidal power guaranteed. The percentage of active 
material present is constant. 


“Possesses greater disinfecting power than Biuiodide or Perchloride of 


Mercury against staphylococcus pyogenes aureus.” 
See “ Lancet,” Jan. 24th, 1903. 


Does not corrode Instruments or injure the operator’s hands. 





In 


In 
Puerperal Sepsis Typhoid Fever 








7 7. Lombards LONDON. 











“Out of 79 cases of Puer- “We have 50 completed 


peral Sepsis treated by general cases of undoubted enteric fever 
means alone, with or without igs ‘ rs 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 


are as follows :— 


intra-uterine douches, 37 died /\ ) . 
Za o y 
Non- poisonous 
» niigiciiuie share » ~ Specially prepared for 
In 86 cases where the method pay wate 
USE. 


a mortality of 46 per cent. 


of using Izal I have described -—— ) i 
Tran emvcat Lzat, dilated TT No. of deaths in the non-Izal 
Se, when of only halt per ’ . 
arena series—1I3=11°4 per cent. 
No. of deaths in the Izal 
series—2==4 per cent.” 


Aug. 1908. The Practitioner. 


was employed, the mortality was 
23 per cent. only.” 


Journal of Obstetrics and 
Gynecology. 
January, 1907. ‘ ‘2 
Indicated in chronic dyspepsia, 
rte foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 





Indicated in Eczema and 
Ringworm. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen & Hanburys Ltd. Newton, Chambers & Co,, Ltd. 


The Ideal Antiseptic and ee 





to whom Izal Oil has been ? 





THORNCLIFFE, sueffiixp. ig 
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“Ohne of the most popular Tonics of the day.” 


—B.M.F. 


qc preparation combines the nutritive and digestive 
principles of the finest malt extract with hypophos- 
phites, a powerful nerve tonic food. It is superior to the 
official syrup, and in many years’ 
clinical experience has given most 

gratifying results. 


“Byno” Hypeophosphites 
improves the appetite, rein- 











forces the digestion, and 





provides easily assimilable 
nutrition for the tissues. 





It is a valuable food which 
conserves the vitality of 





the nervous system. 


EXPLANATORY PAMPHLET 
—aAND SAMPLE——— 
FREE TO MEDICAL ®MEN. 















































. Durban. Sydney. 
EET TTRTETUE CERUVEUTNY hk, 
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HE Cinchona from which VIBRONA is prepared, is 
: LE? in combination as a neutral Hydrobromate, and 
clinical experience has conclusively proved that persons 
acutely sensitive to the smallest dose of Cinchona or Quinine * 
can take VIBRONA without the slightest discomfort. 











Apart from our own guarantee, VIBRONA is 
independently tested from time to time by Dr. B. H. Paul, 
the eminent quinologist, the samples taken for analysis 
being obtained by him through the ordinary trade channels. 
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Dr. Paul’s Reports therefore afford indisputable 
evidence of the maintenance in VIBRONA of an undeviating 
standard of strength and quality. We have no hesitation 
in affirming that in this respect alone VIBRONA occupies 
an absolutely unique position, and it is to this fact we 
attribute the increasing favour with which it is regarded 
by the Medical Profession. 
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wee * WELLCOME’ :«» CONCENTRATED 
DIPHTHERIA ANTITOXIN 
This product consists of the antitoxic globulins 


separated by a method of salt-precipitation from 
Diphtheria Antitoxic Serum. 








The process of concentration eliminates those 
proteins of serum which have no antitoxic value, 
but have been found to be largely concerned in 
the causation of rashes and other incidental toxic 
effects produced by serum in susceptible subjects. 


Each phial contains an excess of antitoxin more 
than sufficient to compensate for any deterioration 
in unit value which may take place up to the date 
indicated on the package. 


Supplied in hermetically-sealed phials con- 

taining the following antitoxic units: 

1000, 2/3; 2000, 4/0; 3000, 6/0; 
4000, 8/0; 5000, 10/0 per phial. 


1000 UNITS CONTAINED IN 1C.C. OR LESS 


OBTAINABLE OF ALL CHEMISTS 





Distributing Agents for the Wellcome Physiological Research Laboratories— 











BURROUGHS WELLCOME & CO., LONDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES 



































For further particulars, London Exhibition Room: 
Therapeutic Notes, etc., see 54, WiGMORE STREET, Ws 
Wellcome’s Medical Diary. 


H 1066 COPYRIGHT 
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CARNRICK’S 


“LIQUID PEPTONOIDS.” 


BEEF, MILK, and WHEAT (Pre-digested). 


A Sustaining, Stimulating, Auxiliary Food, rich in all the nutritive principles of 
Beef and Wheat (except the fat), Pre-digested by Pepsin and Pancreatin; ready 
for immediate absorption and assimilation; especially useful forj‘the Restorative 
Feeding of Patients unable to digest food in any other form. 


Carnrick’s “Liquid Peptonoids’ 


presents nearly 20 per cent. of Proteid and Carbohydrate 
material in Dialysed forms ; 


It combines the properties of a gentle Stimulant with 
those of a powerful Nutrient ; 


It is Aseptic ; 


It is well tolerated by the stomach, and sustains life 
when all other means have signally failed. 


INDICATIONS.—In crises and exhaustion ; all cases 


of gastro-intestinal disease ; pneumonia; and as a nutrient 
per rectum. 


Of ‘Liquid Peptonoids” THE LANCET writes :—‘‘ A very valuable 
food ...... a very powerful and agreeable tonic and stimulant.” 


THE HOSPITAL :—‘‘Its most valuable feature is that clinically it 


has proved itself capable of absorption when everything elsejhas; been 
rejected by the stomach.” 


THE BRITISH MEDICAL JOURNAL: — “ Readily taken and 
well borne, even by a very delicate stomach.” 





A paper on bowel alimentation giving the latest methods and formule wiil 


application to the Company. 


forwarded on 


To ensure a correct supply to patients Physicians are respectfully requested to 


speefy this ewe om ne. 


CARNRICK & Co., Ltd., 24 & 25, Hart St., Biocusberr, London, 


Wil be pleased to send Samples Free of Charge to Medical Men, 
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Rich in Diastase. 


Semi-Liquid. 


“MALTINE” wi COD LIVER OIL 


A combination of ‘‘ Maltine” with 30 per 
cent. of the Purest Norwegian Cod Liver Oil. 





DB sRich in Phosphates 


and Albuminoids. 


‘6 P 
MALTINE” with Creosote. 
Each fluid ounce contains Pure Beechwood Creosote, 
4 minims. 


Dos8.—Adults ; From a teaspoonful, gradually increasing up 
to a tablespoonful, after meals. Children in proportion. 


This product is free from the two great 
drawbacks that usually attend the adminis- 
tration of Creosote. It masks the un- 
pleasant acrid taste of the drug, and its 
ingestion is followed by no disturbance of 
digestion. 

““MaLTINE” WITH CREOSOTE is a 
bland and soothing preparation, and the 
Creosote, being uniformly distributed 
through the menstruum, is presented 
evenly to the absorbing surface, and is 
free from irritating effect. 


'“MALTINE” with Hypophosphites. 


“ MALTINE” witH Cop Liver OIL can, 
as a rule, be easily taken by those to 
whom other forms of the Oil are absolutely 
repugnant, and the combination of the 
carbohydrates, phosphates, and proteids of 
‘“MatiIngE” with the Oil constitutes a 
complete and physiologically proportioned 
food, whose therapeutic effects are superior 
to those of any other preparation or 
emulsion of Cod Liver Oil. 


Dosz.—For Adults, from a dessertspoonful toa tablespoonful 
three times a day directly after meals. Children in proportion. 


Each fluid ounce contains Hypophosphite of Lime 
3 grains; Hypophosphite of Soda, 3 grains; Hypophos- 
phite of Iron, 2 grains. 


Dosz.—Adults : ?A dessertspoonful to a tablespoonful three 
times a day directly after meals. Children in proportion. 


In this product the valueless and inert 
cane sugar syrup of the B.P. preparation 
is replaced by the highly nutritive and 
diastasic ‘‘ MatTINE.” The reconstructive 
effects of the chemical hypophosphites are 
thus notably reinforced by the vitalised 
organic cereal phosphatesof the “‘ MALTINE,” 
while pari passu digestion is powerfully 
aided. 

Indications. — Wherever the plain 
syrup is indicated, ‘“ MattinE” c Hypo- 
PHOSPHITES may be substituted with great 
success. 





Specifying.—_The word “Maltine” is our Registered Trade Mark. 


In pre- 


scribing, to avoid mistakes or substitution, kindly specify ‘“ Maltine Company.” 








THE MALTINE MANUFACTURING COMPANY, Limited, 


24 & 25, HART STREET, 


Will be pleased to send Specimens 


BLOOMSBURY, LONDON, 
Free of Charge to Medical Men. 


£3 
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THE LATEST STAGE 
IN THE EVOLUTION 
OF THE INHALER 












































































m2 “VW APOROLE? cnano 
AMMONIUM CHLORIDE 
INHALER 












satisfactory inhaler because the 














charges of acid and ammonia 








i are accurately balanced and always produce 
' j 
4 } 
fl perfectly neutral vapour. Compare its 
op | | 
: simplicity with the old- 






fashioned collection of 








bottles and tubes. 


Price 5/0 complete 
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For further particulars, 


Therapeutic Notes, etc., see JS London Exhibition Room: 





Wellcome’s Medical Diary. 54, WIGMORE STREET, W. 
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THE SYNTHETIC HAMOSTATIC 
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(3 : 4-dihydroxyphenylethyl/methylamine) 


The result of investigations at the ‘ Wellcome’ 
Chemical Works. It possesses the characteristic 
physiological action of the extract of the supra-renal 
gland, but is superior in that its purity is 
chemically controlled, its stability is greater and 
the rise of blood-pressure it produces is more 
prolonged. 


‘EPININE,' 1 in 100, is supplied in bottles: 10 c.c., 








at 1/4, and 25 c.c., at 2/6 per bottle, respectively 





“VAPOROLE’ ‘EPININE,' 1 in 100, 


hermeticaliy-sealed containers of 7 ¢.c., i 


sterile, 





S Supplie 


n boxes of 10, at 2/6 per box 


© EPININE AND COCAINE HYDROCHLORIDE is 
ee ee supplied in bottles of 10 c.c., at 1/0 per bottle 
e EPININE 
15100 “VAPOROLE' ‘EPININE’ AND COCAINE HYDRO- 
< suet a, = CHLORIDE, sterile, in hermetically-sea 
Sodium Chior ij me = of 1 ¢c.c., is supplied in boxes of 10, at 2.6 per box 


A ees ee ML 


i Pees 


$0L01D' = \ 
\ Sodium Chloride i 


ed containers 





OBTAINABLE OF ALL CHEMIST 














BURROUGHS WELLCOME & CO., LONDON 


, 


New YORK MONTREAI SYDNEY CAPE TOWN 





SHANGHAI BUENOS AIRES 
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54, WIGMORE STRE y 
post tree or request, : rREET, W, 


COPYRIGHT 


55 














Tax LaNozt, } 


THE LANCET GENERAL ADVERTISER 


[Jan. 6, 1912. 


| 














NOOR LCL Ck) 








a 


SY 


A 








AN ADJUVANT TO, OR SUBSTITUTE FOR, 
THE MOTHER'S MILK. 





HE “ALLENBURYS” MILK FOOD, on the addition 
of water as directed, forms an accurately estimated humanised 
milk, and may be given to the infant at the same time as 

the mother’s milk. It has been proved by clinical experiments to 
be as easy of digestion as human milk. 
No digestive disturbance is caused by 
giving alternate feeds from the breast 
and the “ Allenburys” Feeder. Weaning 
can therefore proceed gradually with 
comfort—both to mother and child. In 
addition to the above, the * Allenburys” 
Milk Food No. | is free from all fermentive 
and pathogenic organisms. It is slightly 
alkaline, as mother’s milk, and has not 
suffered the acid decomposition which 
so usually affects cow's milk, and is the 
cause of so much digestive and other trouble. 





Milk Food No.1 Milk Food No.2 Malted Food No.3 


From birth to 3 months From 3 to 6 months From 6 months upwards. 


The “ Allenburys” Rusks (Malted) 


A valuable addition to baby's dietary when 10 months old and after. 
















A Sample, with full particulars and analyses, will be sent on request. 
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ALLEN &  HANBURYS. ae 
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[See aiso pages 47, 48, 49, & 85. 
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The Original and Standard 
Freparption of Petroleum. 








PULMONARY TUBERCULOSIS. 


Angier’s Emulsion is a most efficacious remedy in Pulmonary Tuberculosis, because it 
not only maintains the normal condition of nutrition, but has a well defined specific 
palliative influence upon the symptoms of the disease. Its beneficial effect upon the 
disordered digestive organs would alone entitle it to a first place in any course of treat- 
ment; but apart from this it is most effective in controlling the cough and relieving the 
distressing symptoms 


BRONCHITIS, SUB-ACUTE AND CHRONIC. 


Prompt relief is afforded by Angier’s Emulsion in treating bronchitis and all forms of 
respiratory inflammation. Cough is checked, bronchial irritation allayed, and expectoration 
facilitated. No other remedy has such sedative, demulcent, and lubricating effects, 
while its stimulating effect on nutrition overcomes the oft-present element of systemic 
depression. 


PNEUMONIA AND PLEURISY. 


The administration of Angier’s Emulsion during and after attacks of Pneumonia and 
Pleurisy is strongly recommended by the best authorities. It relieves the pulmonary 
distress, the hackirig cough, and the difficult expectoration with a rapidity and com- 
pleteness that are at times surprising. After the attack when the patient’s nutrition 
and vitality are at the lowest ebb, Angier’s Emulsion is specially indicated because 
of its reinforcing influence upon the normal processes of digestion, assimilation and 
nutrition, whereby it enables the system to utilise to the full extent all forms of 
nourishment. 


GASTRO-INTESTINAL DISORDERS. 


In gastro-intestinal disorders of an inflammatory, ulcerative or tubercular nature, Angier’s 
Emulsion is particularly efficacious. It exercises its sedative, demulcent, lubricant effects 
throughout the entire intestinal canal from the duodenum to the rectum, and is therefore of 
value whether the inflammation be seated in the large or small intestine. Either alone or 
as a vehicle for the administration of intestinal antiseptics or astringents Angier’s 
Emulsion is invaluable. 
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FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 


86, CLERKENWELL ROAD, LONDON. E.C. 











fon ek fe 


-_— See 


eS ae ee lc 
a 


) SRR Meneame comers at os 


Se eee eee ee ee h—)—hlh hl) Ae a ss 


on " 


THE ee _THE LANCET GENERAL ADVERTISER [JAN. 6, 1912. 

















a I sete cee TA 














In all Sensitive and Inflamed 
Conditions of the Skin 


Emol-Keleet may be employed with highly beneficial 
results. It possesses marked sedative properties, has a 
mildly astringent action, impalpable texture, and, being 
entirely inorganic, is available for inflammatory conditions. 


MOLKELEFT 





NATURAL SEDATIVE 
EMOLLIENT DUSTING POWDER 


is authoritatively recommended for the relief of skin irritations, especially those 
accompanying Scarlet Fever, Measles, kc. It is an extremely valuable adjunct 
in the treatment of Eczema and for correcting skin condition after vaccination, 


Samples and Literature swpplied to the Medical Profession free on request. 
FASSETT & JOHNSON, 86, Clerkenwell Road, London, E.C. 
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Ensures a Digitalis effect when 
other preparations fail. 


DIGALEN . 


CONSTANT & UNIFORM 
RAPIDLY ABSORBED 
PROMPT & POWERFUL IN ACTION 
For administration by mouth & injection. 
Bottles of I5cc 2. Ampoules,3-1", 6-1'10, 12-3" 
Write for Samples 
THE HOFFMANN-LA ROCHE CHEMICAL WORKS.L’? 


Idol Lane, 1 
LONDON.E.C. 
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TONAGEN  czz 


Tonagen (Ferris) is a tonic, nutrient, nerve food composed of proteid in combina- 
tion with glycero-phosphoric acid. It i is readily assimilated, and may be taken by the most 
delicate children and invalids. 

As a general Tonic food, Tonagen is unequalled; it is specially indicated in the 
convalescence following nervous breakdown, in neurasthenia, influenza, and anemia; it is 
also of great value in cases of rickets, in phthisis, and wasting diseases. 

Tonagen is most palatable, and is readily acceptable to patients. 

N.B.—onagen keeps good for any length of time, and is admirably adapted for use abroad and in hot climates 
as a food tonic. 
DiRECTIONS FOR Use.—One to two large teaspoonfuls to be given three times a day, well mixed with hot milk, 
porridge, tea, or cocoa. 
PRICE.—No. 1 size tins, 1/6 each, 16’- per doz.: No. 2 size tins, 2/6 each, 27/- per doz. ; 
No. 3 size tins, 4/- each, 42/- per doz. 
—— tins sce to the Medical Profession at the dozen rate. 


WE ALSO PREPARE 


TONAGEN CHOCOLATE (FERRIS), 


In this preparation Tonagen is exhibited in combination with pure chocolate, and is 
sent out in small circular cakes. Each cake contains half a teaspoonful of Tonagen. 
The Chocolate is a most elegant form of prescribing Tonagen, as the cakes may either 
be eaten like a sweetmeat, or used to prepare a beverage. One cake is sufficient for a 
teacupful, or two for a breakfast-cupful. 
Sold in boxes, price 1/6 each ; 16/- per doz. 
Single boxes supplied to the Medical Profession at the dozen rate. 





ELIXIR NEURASTHENIGUM = crzzzus 


An elegant combination of the Formates of Sodium, Calcium, Quinine and Strychnine, containing 
1-128th grain of Strychnine in each fluid drachm. 


Owing to the tonic action which Formic Acid exerts on unstriped and striated muscular 
fibres, the Formates are indicated in the treatment of Neurasthenia, Diabetes, and various 
forms of senile weakness. The administration of Formates results in stimulation of 
muscular action, improved appetite and assimilation, and increased blood pressure. 

Elixir Neurasthenicum wil! be found to act as a powerful tonic. 

Dose : 1 fluid drachm. 

PRICES.—16-0z. bots, (3/6 size’, 36/- per doz. 4-0z. bots. (1/3 size), 12/- per doz. 

Dee... Va ne ) B- . on Sam. ., Ce. ,, ), 1/- 
: In bulk (Corbyn quarts and upwards), 2/8 per Ib. 
Single bottles supplied to the Medical Profession at the dozen rate. 





ELIXIR URISOL COMP. cnn 


An Elegant preparation containing Urisol, Santal, Saw Palmetto and Stigmata Maidis (Corn Silk). 
Urisol (Ferris) is a valuable urinary antiseptic, and a powerful Uric Acid Solvent. 
In this Elixir it is exhibited in combination with the sedative properties of Sandalwood, 
the tonic properties of Saw Palmetto, and the diuretic properties of Corn Silk. 
DosE : 1 to 2 fluid drachms, diluted. 
PRICE.—1 lb. bots., 4/-; 4 1b. bots., 2/2; 4 1b. bots., 1/2; 2 0z. bots., 8d. each. 








FERRIS & COM PY., Ltd., Wholesale and Export Druggists, 


BRISTOL. 
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FELLOWS’ SYRUP 
of 


. | HY POPHOSPHITES 


A uniform result may always be confidently 
expected from this faithfully-prepared and 
long-tried preparation 


Reject ett tures Substitutes 
y Preparations “Just as good” 





a 








4 


XK oH 





ATOPHAN 


(2-Phenylchinolin-4-Carbonic Acid), 


Superior in effect to Acid Acetosalicyl. 

No unpleasant by-effects follow its application. 

Prompt and great increase in elimination of Uric Acid. 

Its use is indicated in Gout and Muscular and Articular Rheumatism. 
| Possesses a particularly powerful influence on the uric acid metabolism. 
Dose: 3 to 5 grammes = 45 to 75 grains daily. 
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siterature and Sample on application to— 


; SVEM AUTH, *, LLOYD'S AVENUE, 


q ~~ a LONDON, E.C. 
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Al o 1 ron in« Drysules” 


(Trade Mark Registered) 


for Anemia & Chlorosis 


“ Algiron” contains 11% metallic iron. It is readily 
absorbed. Its action is sedative and slightly laxa- 
tive; it does not cause constipation. Medical men, 
who have tried this preparation, have informed us 
that they have obtained better results than from 
any other form of iron. Samples and literature 
free on application. 


Evans Sons Lescher & Webb, Limited, 


60 Partholomew Close, London, E.C. 56 Hanover Street, Liverpool. 














Physiological 
Standardisation of Drugs 


Tinct. Digitalis (physiologically tested) 
a Scillz 
“ Strophanthi 

Ext. Ergot. Liq. 


Considerable attention has been drawn to the value of physiological tests 
for certain potent drugs for which there are no reliable chemical standards. Examples 
of these are Digitalis, Strophanthus and Squills. Several processes have been suggested 
for this test and all were carefully investigated at the Physiological Laboratory of the 
Liverpool University, the co-operation of whose staff we secured. 

After a considerable number of experiments, a process was decided upon and 
numerous tests were made. The result of these is published in the British 
Medical Journal, February 8th, 1908, by C. S. M. Sowron, “Some Experiences 
in the Testing of Tincture ‘ Digitalis.’’”’ We have arranged from this date to have our 
preparations of these drugs so tested at the University before being passed into stock, 
and we are, therefore, in a position to guarantee them of full physiological activity. 


EVANS SONS LESCHER & WEBB, Limited, 
Wholesale Drugg;sts, 
60, Bartholomew Close, London. | 56, Hanover Street, Liverpool. 


Samples and full particulars free on application ; Correspondence invited. 
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PHARMACEUTICAL SPECIALITIES 
ALFRED BISHOP, | 


Manufacturing Chemists. Estab. 1857, 


FOUR HIGHES1] AWARDS. 


BISHOP’S Magnesia. THE ORIGINAL— invented by us in 1857. 
BISHOP’S Caffeine. Gran. Eff. Caffeine 1 gr. in ldr.—Headache & Fatigue. 


BISHOP'S Piperazine Uric Acid Solvent.—Gout, Lumbago, Sciatica, etc. 
Citrate. In Varalettes and Gran. Eff. form. 


BISHOP’S Calcusol. Piperidine and Potash.—Stone and Gravel. 


BISHOP’S Granular Effervescent Preparations, The Standard 
Products. Most complete line manufactured. 


BISHOP’S Varalettes. Effervescent Compressed Tablets. Compact and 
Portable form of the above. 


We shall be pleased to send SAMPLES of any of our Preparations, together with 
descriptive literature and price list, post free to Medical Men in the U.K. on request. 


ALFRED BISHOP, Ltd., 48, Spelman St., London, N.E., England. 



















































‘* The physician has no higher nor nobler service to perform than to secure 
for his suffering patients prompt surcease of pain.” 











In accomplishing effectual analgesia, however, advanced practitioners 
always aim, coincidentally, to cause the least possible embarrassment to 
physiologic processes. Of all the anodynes, therefore, 


PAPINE 


is probably the most acceptable, because it affords the most gratifying relief 
from pain without ary of the narcotin or toxic effects co nmon to other opiates. 

It presents the anodyne principle of opium with the convulsive, nauseating 
and constipating elements removed and, consequently, it does not suppress the 
secretions nor cause cerebral excitation; neither does it possess nor exercise 
habit-forming tendencies. 

Its use pre-assures results and, therefore, Papine cannot fail to appeal to 
the profession as **the ideal analgesic.” 











Sample and literature on application to 


BATTLE & CO., 
LONDON BRANCH: ST. LOUIS, Mo., U.S.A, PARIS BRANCH: 
Wilfred St., Buckingham Gate, S.W. 5, Rue de la Paix. j 
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THE REARING OF 
DELICATE INFANTS 


Below are given particulars of duly authenticated cases which 
illustrate the value of SAVORY & MOORE'S FOOD FUR INFAN'S. 





Mrs. L.’s Child. Before two months old developed whooping-cough, 
followed by enteritis, causing parents much anxiety. Could not digest 
cow’s milk in any way until given with Savory & Moore’s Food. The very 
first bottle was digested easily,and excellent progress has since been made. 


Mrs. H.’s Child. Very small at birth and delicate for months None 
of the several foods tried afforded any nourishment. No progress made 
up to five months. Savory & Moore’s Food then tried with marked 
improvement from the first day. Child less fretful and rested for 
longer periods. Good progress maintained and regular gain in weight 
of 4 lb. per week. Ten pounds gained in four months. 


Dr. A.’s Child. Born at seven months, weight 2} lbs, Naturally fed 
for six weeks, then on two well-known foods, both of which were failures. 
Savory & Moore’s Food then tried, with results which parents describe 
as “simply marvellous.” Child gained rapidly in weight and in a short 
time progressed so well as to have the appearance of a full time child. 


Mrs. B.’s Child. At birth a nice plump child, but slowly wasted for 
want of a suitable food. Cow’s milk, by itself and with barley water, 
humanized milk, and practically all the well-known foods tried without 
success. Nothing retained for more than a few minutes. Child wasted 
rapidly and became so emaciated that backbone was through the skin. 
At three months weighed 1 lb. less than at birth. The first meal of 
Savory & Moore’s Food was retained, and the child thenceforward began 
to thrive. At six months weighed 20 lbs. 


Mrs. F.’s Child. Fed on milk and barley water, but only gained 
2 ozs. in five weeks. A well-known food tried, but the child was never 
satisfied and suffered much from flatulency and constipation. Savory 
& Moore’s Food successful from the first day tried. Thin, pinched 
appearance disappeared. Child relieved of wind and constipation quite 
cured. Average gain in weight of 8 ozs. a week since Savory & Moore’s 
Food was given. 


SAMPLE ON APPLICATION 
A Simple of Savory § Moore's Food, sufficient for a thorough trial, will 
gladly be sent to any member of the Medical Profession or any Medical 
Institution on request. Address: Savory § Moore, Ltd., Chemists to The King, 
143, New Bond Street, London, 
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SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


EVIDENCE: 
Th reatened ee aa aie Yorks, 


February 2nd, 1910. 
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Gentlemen, 
s 
commencing I am much in the habit of prescribing your ‘* Scott’s 


Emulsion,” generally with much success, especially perhaps im 


i : TUBE RCUL AR cases of threatened ar commencing tubercular disease. 


Faithfuily yours, 


DISEASE. ype M.D., M.B., M.R.C.S., 


LM. 
















TEST: Physicians, Surgeons, or certificated Nurses are cordially invited to write for free 16 oz. Bottle (with 
formula) to SCOTT & BOWNE, Ltd. 10 & 11, Stonecutter Street, Ludgate Circus, London, E.0, 


2 STO R A Lammers 


(Boric-acid-menthol-ester). 














RAPID CURE FOR COMMON COLD. 


(SEE LITERATURE. ) 





Also put up as Estoral Snuff (Estoral plus Sacch. Lact.), for Children and Sensitive Adults. 


In boxes with glass tube for administration. 


Free Samples and Literature from 


WIDENMANN, BROICHER & CO., 33, Lime St., London, E.C. 
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Natural coadjutor 


in Gonorrhea. 


(TRADE MARK) 
allays the severe pains, the burning, and the troublesome 
erections which commonly appear in acute gonorrhea. 
It is given the preference to other balsams on account 
of its freedom from by-effects. 


DosE: 2 Capsules 3-4 | Boxes of 50 Capsules 
times a day. | Boxes of 32 Capsules. 


THE J. D. RIEDEL COMPANY, 
54, CANNON STREET, LONDON. 
Berti, New York, MILan, ST. PETERSBURG. 




















TABLETS 


Compressed. 


Chocolate or Sugar Coated. 





PRICE LISTS ON APPLICATION. 





MOTOR DELIWERY within radius of London. 





WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, Telephone— 
Telegrams— 171 LONDON WALL. 


“PORTY, LONDON.” 40, ALDERSGATE STREET, LONDON. 12530 CENTRAL, 


71 

















THE LANCET ] 


_THE LANCET GENERAL ADVERTISER [JaN. 6, 1912. 


- ———— 








PIE 


Pay 


1 Ck Bess. 

















3 
© 
od 
= 
fe 
= 
gd 
ual 

















London, E.0, 
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4 BROM-ISOV ALERIANIC-ACID-BORNEOLESTER BASILY SOLUBLE HYPNOTIC. | 
A Remarkable Sedative. Harmless in very large doses. 
Valisan surpasses all other Valerian preparations, is Por Internal, ot Subentancons 
well borne, and causes no unpleasant eructation. 
Agyness with great success in all conditions of weak- MOST RELIABLE, SAFE, and PROMPT. 
= overwork: sn taal nervous diartanoes. SOLD IN POWDER AS WELL AS TABLEY 
and climacteric troubles. Doses :—5—1;—15 gra. in a wineglassful of water 
Im gelatine pearls of 6.25 grm. or sweet wine, 3 to 4 hours after last 
Sold in boxes of 10 and 30 pearls. meal. 
: For full particulars and Free Samples please apply to | For full particulars and Free Samples please apply te | 
eo 
¢ 3, Lloyd’ 
| ~~— Sh An 
‘ Ul venue, 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCH). 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable /iquid form of 
this valuable yore whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 
for any length of time. % s 7 

May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. DowDESWELL, Hsq., M.A. Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor 
@aRnop, Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 


J. &. BULLOCK & CoO., 3, Hanover St., Hanover 8q., London, W. 


HORLICK’S MALTED MILK 


BARLEY, WHEAT and MILK in Powder Form. 
FOR INFANTS, INVALIDS, THE AGED. = 


When added to the dietary of mothers, so efficient a galactagogue as to frequently improve the nutrition = 
of the breast-fed baby. Eliminates from bottle feeding all doubt about the milk supply, because it ensures the gay 
nourishment of pure milk, modified with the soluble extract of malted grain, so as to conform to the digestive pa 
powers and nutritive needs of the infant. Meets the indications so fully in the treatment of Marasmus, Diarrhcea, = 
Cholera Infantum, Dysentery, and all Intestinal Diseases as to be an accredited life-saver in many cases. = 
PREPARED IN A MOMENT WITH WATER. NO COOKING. 
Samples by post, free to the Profession, on request. 
HORLICK’S MALTED MILK COMPANY, SLOUGH, BUCKS, ENGLAND. 
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AIDS To NERVE NUTRITION) 


AND THE BUILDING UP OF LECITHIN AND OTHER CELL-LIFE SUBSTANCES. 


HUXLEY’S SYRUP ACID GLYCERO-PHOSPHATES 


A delicious syrup or glycerolé containing lime, soda, 
tash, iron, and manganese, 4 grains in the drachm, 
with strychnine glycero-phosphate ,}, grain. 


HUXLEY’S FORMATES AND CLYCERO-PHOSPHATES 


A bright ruby syrup flavoured with Seville orange peel. 
The formates have general tonic and stimulant effects, 
especially noticeable when used in conjunction with the 
glycero-phosphates in neurasthenoid or neurasthenic states, 
or in abnormal fatigue from over-exertion, mental or 
physical. Prepared with and without strychnine, 


[Jan. 6, 1912. 

















This delicious food contains 50 % of Assimilable 


HUXLEY’S 
Proteid (Milk Albuminoids with Organic Phosphorus 


Compounds), together with soluble carbohydrates, fats, 
potential glycero-phorphates, mineral salts with lactic 
ferments. It is readily taken by Invalids sprinkled on 


bread-and-butter. Bottles 1/6, 2/9, 5/-. 





Samples and full Literature to Profession. 
ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD., 
Regd. Lodon Offices—Galen Works, 59, Dingwall Road, Croydon. 


-— NATURAL PHOSPHORUS - 


IN HS «LEC. SOD. CASEINAT. 
IN CS LECITHIN. 
NN aS CLYCEROPHOSPHATES. 


IN mineiel. 














spa GA ETE 








A Nerve and Brain Tonic. A Natural Appetiser. 
The Natural Phosphorus of the Living 


Society of Chemical Industry in Basle (Pharm. Dep.), 23, Cloth Fair, London, E.C. 


WASSERMANN. 


TEST for SYPHILIS. 


Dr. Weiss Syphilis Diagnosticum. 













Sonn 


A reliable and accurate modified reaction which 
can be carried out in the consulting-room. 


Price 30s., complete with six tests. 
Refills 2s. 6d. each test. 25s. per doz. 


Literature on application. 
Works: 5, 6, 7, KINGHORN Sr. 


ROBORAT CO. Ltd., 23, Cloth Fair, London, E.C. 








Laboratories: Cannon Sr. 
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uilding up 


After an attack of influenza or other weakening ailment 
the body wants “building up.” Milk and chocolate 
together form a valuable combination of the nutritive 
constituents required—proteids, fats and carbohydrates. 
Dr. Robert Hutchinson, M.D., F.R.C.P. (in “ Food and the 
Principles of Dietetics,” 3rd edition, page 336), says:— 
“Half a pint of milk and two ounces of chocolate yield 
together fully 400 calories.” Peter’s Milk Chocolate is 
made from the finest Cocoa Beans and refined sugar, 
amalgamated by a Special process with fresh Swiss Milk 
containing all its cream. It is invaluable for children 
and invalids, and is readily taken when other foods 
would be refused. 


Samples sent free to medical men only on application to Nestlé's 
and Anglo-Swiss Condensed Milk Co., 6 & 8 Eastcheap, E.O. 


Peter's 
Milk 
hocolate 
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By Royal Appointment 
to the Court of Spain. 





Glaxo is composed of Milk, Cream, and 
Lactose, and is present in the form of 
a powder, which on being mixed with 


boiling water, at once forms a Modified 


Milk which is easily digested by very 


young or frail infants, and from which 


there is no risk of conveyed tuberculosis. 


Glaxo provides a reliable and dependable 


diet for infants 


(i) When the natural supply is not available. 
(ii) When it is deficient in quality or quantity, 


(iii) When the milk supply is not above suspicion. 


Will you try Glaxo if we send a sample free and carriage paid? If so, 





send a post card mentioning “ The Lancet ” to Glaxo, 76, St. John’s House, 
124, Minories, London, E.C. 
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Purveyors by Special Appointment 








to H.I.M. The Empress of Russia. 





For Infants, 
Invalids and 
the Aged. 








NEAVE’S MILK FOOD 
(STARCHLESS) 
& For Babies from Birth. 


Introduced for those requiring a Milk 
Food for Babies from Birth. 

It is absolutely free from starch, rich 
in fat and in composition very closely 
resembles Mother's Milk, and where this 
is not available or isdeficient in quantity 
or quality it may be xiven either alone 
or in conjunction with the breast with- 
out causing nausea afterwards. 

Instantly prepared by adding Hot Water only. 


Dr. —. D.Sc.. M.D., D.P.H., London, 
reports 25th March, 1999:—‘* When 
diluted with 7 to 8 parts of water, the 
mixture would closely resemble human 
milk in composition. The fat would 
then be about 3 per cent. This is 
very satisfactory.’ 

Mepi at Review, Nov. 1910.—"* When 
diluted with water, yields a preparation 
almost identical with human milk.” 

A Loxpon County Councit District 
Nurse reports, 2lst June, 1910:—" That 
in her Municipal work she finds that 
Neave's Milk Food is the only Food she 
has ever known that babies can take 
in conjunction with mother’s milk 
without being sick afterwards.” 








NEAVE’S FOOD 
For Infants 


Contains all the essentials for flesh and 
bone forming in an exceptional degree. 
Nearly 90 Years Reputation 
GOLD MEDALS, LOYDON, 1900 and 1906, 
also PRIZE MEDAL, PARIS. 

** Anexcellent Food, admirably adapted 
to the wants of Infants.’"—Sir Cuas, A. 
Cameron, C.B., M.D., etc. 

Used in the Russian Imperial Family. 


Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 
great recommendation.” 


** Of high value in cases of malnutrition 
and marasmus threatening life.”— 
L.R.C.P., L.R.C.S. (Epin.), L.F.P. & S. 
(Gas.) 


Lancet.—" Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 
ingredients.” 

British Mepicat JourRNAL.—" Well 
adapted to the use of Infants.”" 


Tus Mepicat Macazine.—" Remark- 
able nutritive value... . readily 
assimilable. 





NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual form of 
** gruel.” Valuable in cases of general 
debility and the various forms of 
dyspepsia. providing full nourishment 
at the expense of small exertion on the 
part of the digestive organs. 

Awarded the Certificate of the Ircorporated 

Institute of Hygiene, London, 

A Lonpon M.D., etc., writes :—" I con- 
sider your ‘ Neave’s Health Diet’ a most 
efficient preparation for Invalids. Nurs- 
ing mothers, and persons suffering from 
weak digestion, being far more nutritious 
than beef tea.”"—8th Sept., 1909 

A Lonpon M.D., M.R.C.S.. L.RC.P., 
etc., writes:—" I am exceedingly satis- 
fied with * Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 
only food the patient could keep down. 
Its nice flavour gives it a great advan- 
tage over all the other Foods on the 
market, and I introduce it as a regular 

in many cases.’’—6th March, 1909. 

ANOTHER Doctor states that he found 
the Health Diet extremely beneficial in 
a difficult case of typhoid. 

A Nurse writes:—A patient with 
heart affection and dilated stomach can 





take it when nothing else will agree."’ 











SAMPLES with ANALYSES of Gn shvep. cont Sse to the Profession on application to the Manufacturers 


JOSIAH R. NEAV 


& CO., Fordingbridge, Hants. 















































St. Ivel Cheese is | 
the only cheese known to 
contain the original organic | 
phosphates of the milk which 
are so necessary to health. 
GHEESE | 
=— : 











THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Jan. 6, 1912. 














An Inquiry into the compar- 
ative dietetic values of Tea, Coffee, and 
Cocoa, reported in fuilin “The Lancet” 
of Jan. 7th and Feb. 4th, 1905, reveals 
the fact that cocoa is test because: 


A. It is not a mere stimulant ; it is also 
a true food. 


B. Its stimulant value is similar to that 
of Beef Tea, and its nutritive value 
bears comparison with that of milk. 


It was further ascertained by actual 


experiment that, of test cocoas bought 
in the open market, Van Houten’s is 
superior for the following reasons :— 


1. It is the most finely subdivided, 
leaving no sediment in the cup. 


2. Itis the most readily digested in the 
gastric juices. 


It is the most soluble and perfectly 
miscible. 


It contains the maximum proportion 
of the proximate principles of food. 


Van Houten’s is pre-eminently suitable 
for invalids. It is quickly absorbed in 
the stomach, leaving no undigested 
irritant residue. 
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PERFECTLY PURE 


“THE LANCET” 





THE LANCET says: 


‘** Vi-Cocoa must be assigned a place in the front rank of 
really valuable foods, since it is the embodiment of all the 
numerous principles contained in Malt, Hops, Kola, and 
Cocoa.” 








“BRITISH MEDICAL JOURNAL” 


The BRITISH MEDICALJOURNALsays: 


‘* Vi-Cocoa is a very palatable beverage of great stimulating 
and sustaining properties.” 





BUT NOT INSIPID. 


THE “MEDICAL MAGAZINE ” 





The MEDICAL MAGAZINE says : 


‘* Medical practitioners will find a valuable weapon in 
Tibbles’ Vi-Cocoa in combating the various conditions of 
nervous exhaustion and enfeebled digestion Ihe ingredients 
of which it is composed are carefuliy selected and of un- 
doubted purity and strength.” 


AN ANALYST 








From MATTHEW A. ADAMS, F.B.C.S., 
F.1LC., F.C.S., Trinity House, Maidstune; Public 
Analyst in the County of Kent and Past President of 
Society of Public Analysts. 

“In my opinior Vi-Cocoa is a happy combination, 
enhancing the focd value of ordinary cocoas.” 
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ellins Fo0 


Mellin’s Food is adapted 


for the use of 


children of all 


ages, for the following reasons— 
Chemical and microscopic tests prove MELLIN’S FOOD to be absolutely 


FREE from starch. 


MELLIN’S may be used in varying quantities to adjust the proportion of 


Carbon and Nitrogen. 


MELLIN’S aids the emulsification of fats. 


Assists digestion without usurping 


the functions of the digestive secretions. 


Supplies valuable organic compounds of Phosphorus and Potassium. 


May be used in any variable proportions which the demands of the child or the 
experience of the physician may dictate. 


MELLIN’S FOOD has received the highest awards at International Exhibitions 


held during the past 40 years. 


Samples of MELLIN’S FOOD, with tables of analyses, sent FREE 
to Members of the Medical Profession, 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 
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“GUARANTEED PURE CRAPE.” 





e\ER Fp. 


o” (Established 1765.) * S 


Cogna®’ 


Genuine Wine Brandy. 


G A U T I E. R’S : : D corse ove" 


CELEBRATED 





20 YEAR OLD 


Liqueur B RANDY 


COLD MEDAL, JAPAN EXHIBITION, 1910. 











Messrs. GAUTIER FRERES recommend with much confidence 
the above fine old Liqueur Cognac to the Medical Profession, 
it being unequalled for medicinal purposes where a genuine, 
fully-matured wine Brandy is desired. Their London Agents :— 


BROWN, GORE & CO., Tower House, 40, Trinity Sq., London, E.C., 


will send name of nearest Dealer, should any difficulty be experienced in obtaining the Brandy, 








‘“‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW. 





Sold by almost all Wine and Spirit Merchants, Stores, &c., &c., 7/2 per bottle, 
$G/- per dozen. 
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TEST ALL SO-CALLED 


DIABETIC 
FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION, 


CALLARD’S| 


DIABETIC 
FOODS 


STAND THIS AND ALL OTHER TESTS. 





Samples Free. 


GALLARD & CO. ‘se rest espns, 


714, Regent Street, London, W. 





WOLFE'S 


Aromatic 
Schiedam 


SCHNAPPS 


Has received the commendation of the 
medical faculty. Thousands of Testi- 
monials have been received from Doctors 
in all parts of the world. 

Before it was invented ordinary Hollands 
Gin was frequently prescribed for troubles 
connected with the Kidneys, Bladder, and 
Urinary Organs, aswellasforGravel,Gout 
Rheumatism, &c., but it often failed to 
effect the required restoration. With 
Wolfe’s Schnapps, however, all doubt and 
uncertainty disappears. Its action on 
the secretive organs and upon the blood, 
and the system generally, is at once 
stimulative and curative. 











Free Sample on application to the Wholesale 
Agents for the United Kingdom 


THE FINSBURY DISTILLERY CO., 
MORELAND 8T., LONDON, E.C. 























Consis ofnear pre PRETOUS and 
EXTRACTIVE from t 


om the ARTIFICIAL 
DIGESTION of MEAT. 
Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone, 
R. H. Boucuier Nicwotson, Esq., Hull 
. Infirmary, ina case of Gastrostomy, says :— 
‘ The Beef Suppositories (made by SLINGER 
Fi & Son, York) were of much benefit, the man 
& saying he felt great comfort from their use. 
3 The man was saved the pangs of starvation 
& from which he was fast sinking when I 
& first saw him.” 

Manufactured only by RAIMES & CO 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents ; 
Messrs. NEWBERY & Son, 27 & 28, Charter- 
yon “square, London, 

ay also be had ofall Wholesale Druggists 
an hemists’ Sundrymen. 


HEPTOS. 


Sodium Phosphate Comp. (Mulford). 
GRANULAR & EFFERVESCENT. 
Laxative; Hepatic; Stimulant; Cholagogue, 
URIC ACID ELIMINANT. 


Invaluable in cases of RHEUMATISM, GOUT, &c. Each 
package supplied with an aluminium dose measure. 


Price - = 2/- per Bottle. 


TrapEe MARK. 











SAMPLES SENT POST-FREE ON APPLICATION TO THE 
SOLE AGENTS FOR GREAT BRITAIN: 
THOS. CHRISTY & CO., 4/12, Old Swan Lane, 
Upper Thames Street, London, E.C. 


Manufacturers : H. K. MULFoRD Co., Philadelphia, U.S. of A. 
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THE EVIAN-CACHAT WATER | 


(Famous since the 18th Century) 


is strongly recommended by the highest medical authorities of France, 
Germany, and England because it is: 
1. Free from both natural and artificial carbonic gas. 
2. The most aseptic water known. 
3. The most effectively diuretic, and 
4. The one easiest absorbed and most rapidly eliminated. 
The bottling process of this water, fully described by The Times, 
represents the maximum perfection attainable. 
Essentially the table water of the aristocracy, the one most 


consumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, reaches nearly 11, 000, 000 bottles. 




































Evian-les-Bains, sisirbatoad both by the faculty and by the highest 
society, is probably the most beneficial of all watering places. For the treat- 
ment of chronic gout, dyspepsia, neurasthenia, arterial hyper- 
tension, gall-stones, renal calculus, and all kindred ailments its 
reputation is world-renowned. 


The Etablissement for all kinds of hydrotherapic treatment, "| 
massage, and electricity ranks among the first in Europe. 


The town of Evian boasts of offering its visitors the most comfortable 
and perfect accommodation in France. The “ Royal” and ‘‘Splendide” 
Hotels are under the management of the Carlton-Ritz Hotels of London. 


Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &e. 
Mildly bracing climate. Beautiful views. 


Daily Train de Luxe from Paris. Distance from London 18 hours. 












SAMPLE CASES of EVIAN-CACHAT WATER will be sent gratis and carriage paid to Member 
of the Medical Profession on application to— 


THE EVIAN-GAGHAT AGENCY, 


165, PICCADILLY, W. LONDON, 

or to the Wholesale Agents— 

| Messrs. INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, 8.E.; at LIVERPOOL 
: (46, South John Street); and at BRISTOL (Bath Bridge). 
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| SOLD BY ALL THE PRINCIPAL CHEMISTS, DRUGGISTS, GROCERS, &c., IN GREAT BRITAIN i 
AND THROUGHOUT THE WORLD. " i 
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ASTHMA, 

CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a Solu- 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals. 

DrrecrTions.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘‘ Notes on Asthma,” page 62, says :—‘*The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘‘ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 





Prepared by 
R. HUGGINS & CO. Chemists, 199, STRAND, LONDON 








PHENOLAX WAFERS copjonm». 


CURATIVE BUT NOT ACCUMULATIVE. 





TWO IN ONE. | A palatable laxative, said to 
— | possess marked cholagogue 

i |! i ] and musculo-intestinal-tonic 

ma Ti! A properties, valuable in the 

to facilitate division of dose. ieentment of all Sores of con- 
Bach Wafer contains : otipation, hepatic torpor, in- 
Phenolphthalein, 1 gr., testinal atony, and jaundice. 
Aromatics, Their palatability renders 
Sugar, q.s.ad. 5 grs. them particularly useful for 


(Thoroughly triturated.) | children and delicate patients. 











Phenolphthalein (long known to Chemists and much used as an 
indicator in volumetric analysis) has but recently received attention 
as a laxative and hepatic stimulant. There seems to be sufficient 
evidence to justify the opinion that Phenolphthalein exerts a more 
marked and certain effect when the particles are thoroughly 
divided by some suitable triturant, and will serve to distribute the 
local effect over a large area of alimentary mucous membrane. 


OFFER ;—We are prepared to send any Doctor a working 
Sample Packet of these Phenolax Wafers (Upjohn). 


Write for one. Do it now. 





Sole Agents: JOHN TIMPSON & CO., Ltd., 
104 & 106, Golden Lane, London, E.C. 
Telegrams: “ Porous” London. Telephone: London Wall 8815. 





Phenolax Wafers (Upjohn) can be had in bottles of 100, 500, or 1000 
for dispensing. 














SPHAGNOL 


Soap & Ointment 


are recommended by many eminent 
physicians as unrivalled in the suc- 
cessful treatment of 


cCzema 


Blepharitis and Eye troubles, Hemor- 
rhoids, and all irritating and disfiguring 


Skin Diseases 


To enable every Medical Practitioner to 
prove its undoubted merits, the Pro- 
prietors will be pleased to forward 


FREE SAMPLES 


of Soap Ointment and Suppositories 


ON APPLICATION 


together with explanatory literature 
and testimonials. 


Peat Products (Sphagnol), Ltd., 
18 & 19, Queenhithe, London, E.C. 








PALATABLE aAnpb 
INEXPENSIVE. 


DIABETIC 
omnes) FOODS 


Prevent Constipation 


Patients may have BREAD MADE 

AT HOME from Manhu Diabetic 

== (Flour; used for all purposes as 
= ordinary Flour 














Samples Free on application. 





SS es 


THE MANHU FOOD CoO., Ltd., 
4%, Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.0 
AUSTRALIAN Agent: O. B. Hall, 12 McKillop St., Melbourne. 











BRAGGS 


CHARCOAL 


Purifies the Blood, 
and is invaluable for INDIGESTION, Acidity, Platu- 
lence, Heartburn, Impure Breath, Diarrhwa, &. 
PREVENTS MANY AN ILLNESS. 
Highly recommended by the Medical Profession. 
Bold by all Chemists and Stores. Biscuits, 1.-, 2/- and 4/~ Pag 
tin; Powder, 2/- and 4/- per bottle; Lozenges, 1/4 a F} 
Chocolates, 1/- per tin; Capsules, convenient for 
travellers. 2/- per box. 
be sent Free to 
an el po BR of professional card. 
3. L. BRAGG, Ltd., 14, Wigmore 8t., London, W. 
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(EAU MATTOND 


Natural Sparkling Mineral Water 


BOTTLED AS IT FLOWS FROM THE OELEBRATED SPRINGS, NEAR OARLSBAD, AUSTRIA, 


EFFERVESCENCE PURELY NATURAL. 











Removes Acidity in the Stomach, gently Stimulates the | 
Intestinal Tract, and apunene the ee Secretion. \2 


ile sa ea ao 


“The water is well suited for those who are benefited by a course of | 5 
alkaline water treatment, as in gastric catarrh and allied conditions.” 
—THE LANCET, Feb. 29th, 1908. 


Dab pt deed Geta a 
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Samples and Pamphlet forwarded gratis upon application to the Sole Agents— 


INGRAM & ROYLE, Lrtp., 


45, BELYEDERE ROAD, LONDON, 5.E. 
And at LIVERPOOL and SBATEM.. 
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DU NVILLE'S | 
WHISKY 


'\ EXTRACT FROM “THE LANCET”/ 
eae 8th FEBRUARY, 1908. 
IRISH WHISKY. 
DUNVILLE & CO., ROYAL IRISH DISTILLERIES, BELFAST, 
and 239 & 241, SHAFTESBURY AVENUE, LONDON, W.C. 


“Two specimens of Irish Whisky were submitted to us, one distinguished by the 
letters ‘ V.R.’ and the other by the title of ‘Special Liqueur.’ Analysis readily discrimi- 
nated the two, the former bei: ‘© blend of pot-still and patent-still spirit and the latter 








rinci ly a pure still sp’ 
. rh y, Rm Whisky, for celieoie: showed a relatively small OF ana the; of secon 


Leer aan) the oi pe. amounting to 26, the higher alcohols to 107, and the furfural to 0° 

' parts of absolute alcohol present. NS 
pert. Dn the the ‘abe heed, the specimen marked ‘Special Liqueur’ yielded on analysis one J} 
part of furfural, 65 parts ‘ethers, and 400 parts of higher alcohols in 100,000 parts of absolute # 
alcohol present. \ 
“It will be noticed that the amount of furfural is relatively low having regard to the 
fact that the spirit is principally distilled in a pot-still. Doubtless this is due to the careful # 
selection of a particular ‘running’ from the still. Since furfural is held to be a & 
ous constituent of whisky this fact may be regarded assatisfactory froma # 


int of view : 
‘ pd ok pel irits evidently belong to the class of whisky described as Foe A HH 
- gantured.! "Those who know the peculiar characteristics of genuine Irish Whisky 
ppreciate the flavour in particular of the ‘ Special Liqueur.’ 
PrTne soatmnens were entirely free from acrid flavour, and were peculiarly smooth to & 
aeons ai moreover, free from excess of ‘extractive matters, and exhibited 
ically no acidit 





Ewamined, Maes and KEwhibited by the INSIIIUTH OF HYGIENE at 
84, Devonshire-street, Harley-street, London, W., where it cam 
be seen and its merit ewplained, 
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‘DIAMALT 


(REGD.) 
AND IN COMBINATION WITH 


15°, & 33°, Cod Liver Oil. 











A pure Malt Extract, rich in Proteids, 
and of high Diastasic strength, and 
in combination with a guaranteed 
quantity of best Norwegian Cod Liver 
Oil. Free from preservatives, 
palatable, and easily assimilated. 


SAMPLES AND REPORTS FROM THE LEADING 
MEDICAL PAPERS SENT TO MEMBERS OF THE 
MEDICAL PROFESSION ON APPLICATION, 








The British Diamalt Company, 
11 & 13, SOUTHWARK ST., LONDON, S.E. 


Maltings and Malt Extract Factory: 
SAWBRIDGEWORTH, emery 


BYRRH 


Tue GREATEST 


OF ALL 


TONIG WINES. 


% 








RECOMMENDED BY 
HIGHEST MEDICAL 
AUTHORITIES. 





MAISON VIOLET FRERES A THUIR (FRANCE), 
L. VIOLET, Successeur, 











r 


ORAL SEPSIS. " 


“EUMENTHOL 
JUJUBES” 


(HUDSON). 
Made In Australia. 








A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Euca- 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to pro- 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro- 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


‘*In the experiments tried the rae proved to be 
as effective bactericidally as is Creoso 


Mr. W, A. DIXON, F.LC., F.C.S., 
Public Analyst of Sydney, after making exhaustive tests, 
says :— 


‘*There is no doubt but that ‘Eumenthol ’ Jujubes 
have a wonderful effect in Tt destruction of bacteria 
and preventing their growt . I have made a com- 
parative test of t Bussonthol? Jujubes and Oreosote, and 
— that there is little difference in their bactericidal 
action.” 

The PRACTITIONER says :— 

‘*They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
— in recent years as a source of gastric troubles 

constitutional disturbance, and are also 
etal in tonsillitis, pharyngitis, &c.”’ 


The AUSTRALASIAN MEDICAL GAZETTE: 
**Should prove of great service.” 





Manufactured by G. INGLIS HUDSON, Chemist 
FOR 


HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 


MANUFACTURING CHEMISTS, 
19, York Street, Sydney, Australia. 


LONDON AGENTS :— 
F. NEWBERY & SONS, Ltd., 
27 & 28, CHARTERHOUSE SQUARE, 


FREE SAMPLES forwarded to Physicians on receipt 











Lendon Branch: deo y 





of professional card. 
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MUIRACITHIN |  NORIDAL 


Constituents : Constituents : Calc. Chior., SUPPOSITORIES 
Calc. Iod., Bals. Peru. 
Lign. Muira Puama, Lecithin, Rad. Liquir. , 

‘ re epee ig <i | Indicated in Hemorrhoids, Hemorrhage, 
Indicated in Impotentia Virilis, Sexual | pryritus,Tenesmus, Catarrh of the Rectal Canal, 
Neurasthenia, and other affections of the | Painful Evacuation, Shrinkage and Soreness of 
nervous system. SAMPLES & LITERATURE POST FREE. ' the Anal Region, SAMPLES & LITERATURE POST FREE. 

Sole Consignees for Great Britain and Colonies : 


THE ANGLO-CONTINENTAL CHEMICAL WORKS, Ltd., 


63, CRUTCHED FRIARS, LONDON, E.C. 
Agents for British India: H. J WOLFSOHN & CO., KarRacut. 


4 laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION 


HAMORRHOIDS, BILE, 
HEADAOHB, 


Loss OF APPETITE, 
INTESTINAB OBSTRUCTIONS. 
By augmenting the peristaltic movement of theintestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 


sluggishness ; and the same dose always produces the same effect—that is to say, never 
needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIgU, who prescribe it constantly for the above complaints, and with the most marked 


success 
0 R | LLO N Wholesale—London: E. GRILLON, 67. Southwark Bridge-road, London, 8.E. 
ed Sold by all Chemists and Druggists. 2s. 6d. a box, stamp included. 


H ERCU LE PT tas, Finda’ Natural Bites ing 


Sole Agent— FR. DAWIS, 20, MADDOX STREET, LONDON, W. 


VTWwr NON-CHLORIDE BEARING WATERS 
% (Sold Everywhere). 
, ANNUAL SALE: 10,000,000 BOTTLES. 


a (Wosges) France 
GRANDE SOURCE”: the most efficacious and pleasant eliminator of all kinds of 
CHRONIC TOXZMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile 
Bpilepsy, Albuminuria, Calcalosis, and other Kidney and Urinary Diseases. 
SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 


The be of Vittel, from which the above Curative Waters are derived, is 12 hours from London. Week-end 
through ips via Oalais. Open situation, Bracing Olimate, involving no expense of time and money in ‘‘after- 
cure.” Finest Baths in Europe. Golf, Races, Pigeon Shooting, English Croquet, and Bowls. All other games. 
Oasino, high class Theatre, and Opera every night. Adjoins Pine-woods. Perfect Sanitation. English Physician. 


Purther particulars can be obtained from Mr. BE. DEL MAR, 12, Mark Lane, London, E.C. 
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Gale & Company’s Specialities 


SUGONUM 


(REGISTERED. ) 
An Ideal Neutral Basis for Ointments. 
BLAND. HOMOGENEOUS. STABLE. 


Ointments prepared with Sugonum do not become rancid. 


SUCONUM ANTISEPTICS 


Excellent lubricants for Gynzco- 
logical Use. 
In BULK OR COLLAPSIBLE TUBES. 


SAMPLES AND MEDICAL REPORTS SUPPLIED TO THE 
PROFESSION ON APPLICATION. 





Price List & Pill Catalogue on application. 


GALE & COMP Y, LTD., 


WHOLESALE OHEMISTS 4ND DRUGGISTS 
(Established 1786), 
16 BOUVERIE ST., FLEET ST., LONDON, E.C. 


Telegraphic Address: ‘‘ DREADNOUGHT, LonDOX.”’ 
Telephone : 898 HoLBory. 











For Use in Bath & Toilet Basin 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES 


Largely Prescribed in 


SKIN DISEASES, 
COUT, RHEUMATISM, &c. 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFEOT. 


No Objectionable Odour. No Damage to Baths. 


Sulphaqua Soap. 
Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 

Troubles. 
In boxes of 4 and 1 doz, Bath charges, 2 doz. Toilet Charges, and 
4 doz. Soap Tablets. Advertised only to the Profession, 


The S. P. CHARGES CO., St. Helens, Lancs. 


Stocked by ali the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A. 

















CONDY’S 
FLUID 


NOT 
PERMANGANATE oF POTASH 


The attention of Medical Men is directed to 
the frequency of FATAL and other ACCIDENTS 
(16 recent Coroner’s Inquests) due to the sub- 
stitution of permanganate of potash (poison) 
for Condy’s Fluid, which is safe to use. 


Condy’s Fluid and Condy’s Ozonized Water are 
free from potassic permanganate. 








Condy’s Chemical Specialities : 
Permanganate of Alumina, Manganate 
and Permanganate of Soda, Perman- 

ganate of Lime, Zinc, Silver, &c. 


CONDY'S FLUID WORKS, 65, Goswelt Rd., London, E.c. 
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AMENORRHEA y 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
Os OF 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 
DOSE: One to two capsules three 
or four times a day. « « 
SAMPLES and LITERATURE 
SENT ON REQUEST. 


MARTIN H. SMITH COMPANY, New York, N.Y., U.S. 
BRITISH AGE 


SOLE ENTS: 
T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C, 
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TROMMER ELIXIR 
COD LIVER OIL. 


A PERFECT LIQUID FOOD & PROPHYLACTIC. 


Consists of a palatable combination of the flesh-forming proteids and 
digestive enzymes of Malted Barley, the nutritive principles of Cod Liver 
Oil and Organised Phosphates. It supplies the essential elements for 
the stimulation of functional activity and the promotion of healthy 
metabolism within the nervous and museular system. 2 














Free Samples sent to members of the Medical Profession by 


THE TROMMER Co., LTD., 27, Charterhouse Square, London, E.C. 


acme — 


THE BRITISH OXYGEN COMPANY, LTD. 


OXYGEN 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residuals 
ADDRESSES: 
LONDON: Elverton Street, Westminster, S.W. Teleph. 206 Westminster (2lines). Tel. Ad.: “Brin’s Oxygen, London. 
BIRMINGHAM: Saltley Works. Teleph. 87 East Birmingham. Tel. Ad.: “Baryta,” Birmingham. 
MANCHESTER : Great Marlborough Street. Teleph. 2538 Manchester. Tel. Ad.: “ Oxygen,” Manchester. 
NEWCASTLE-ON-TYNE: Boyd Street. Teleph. 3239 Central. Tel. Ad.: “Oxygen,” Newcastle. 
GLASGOW: Rosehill Works, Polmadie. Teleph. No.1 Crosshill. Tel. Ad.: “Oxygen,” Glasgow. 
CARDIFF: East Moors. Teleph. 786 Cardiff. Tel. Ad.: “Oxygen,” Cardiff. 


{7 FOR ASEPTIC RESULTS 
Superior Cleansing = 


Antiseptic and Disinfectant. 


USED IN ALL THE PRINCIPAL HOSPITALS 


THROUGHOUT THE WORLD 


coal- Disinfectant composed of crude carbolic acid and 
pin | aoe “Toren pte a cleansing antiseptic and disinfectant. It forms a 


ater, and has a solvent action on grease and 
Soaees. Gi wjth soft or i tasks hs most valuable antiseptics which have been 


prepared ta reeds pease ounds, Operations and for Obstetric purposes. 


OF ALL CHEMISTS and DRUG STORES. ae 
Sample Bottle with Patent Stopper for Emergency Bag free on application. 
From CHAS. ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 


ROYAL # FACHINGEN 


NATURAL MEDICINAL MINERAL WATER. 
Bottled in its natural condition at the STATE SPRINGS, FACHINGEN (near Wiesbaden). 









































World-renowned Dietetic Table Beverage recommended by the highest Medical Authorities for 
those suffering from GOUT, RHEUMATISM, and the Excess of URIC ACID in the System. 
Has been found of great benefit in all septic conditions of the Bladder and Urinary Tract. 
Its regular use prevents the accumulation of Uric Acid in the system. 





Full Literature and Samples sent on application to the Sele Office in the U.K., 


ROYAL MINERAL SPRINGS, 6, Great Saint Helens, London, E.C. 
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MAR Wis (Fish Flakes). 
Made from the FINEST FRESH FISH. Keeps indefinitely. No Chemicals used. 


These delicate flakes of the finest Fresh Codfish make a quick and appetising dish, rich in easily digested nutriment 
Makes delicious Soups, Omelettes, Fritters, Soufflés, &c., ke. . . . Also a Nourishing Beverage for Invalids, 














A stream of flattering Testimonials received. 


© cous The Flakes are a cheap source of protein food and, when cooked properly, can be made the 
foundation of an appetising dish,”—Zwtract from notice in THE LANCET, 18th November, 1911. 
‘‘T tried the ‘Marvis Fish Flakes’ and thought them excellent. They make a very palatable dish.” 
, MD. 
Awarded in 1911 3 GRAND PRIZES and 5 GOLD MEDALS. A Popular Food for BRAIN-WORKERS or for INVALIDS 


Ask your Grocer for ‘* MARVIS” or send 4d. for large Sample Packet to 
MARVYVIS PRODUCTS Ltd., 4, Star Yard, Carey Street, W.C. 


nail 
—— 
































As supplied to As supplied te 


H.R.H, the Crown Princess of Sweden 


H.R.H. the Princess Royal of England 
| for 
| 
| 


for 


H.R.H. the Princess Alexandra. H.R.H. the Princess Ingrid, 











By Appointment to H.M. THE KING, 


HUMANIZED MILK 


(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company). 


‘SW THE AYLESBURY DAIRY COMPANY, Ltd. 


CHIEF OFFICE (open Day and Night) :—31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 
Telephone—No. 2970 PADDINGTON. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 























A REAL S"A BATH IN YOUR OWN ROOM. 
TIDMAN’S SEA SALT. 


Baths of this celebrated remedy can be used at any convenient temperature and are a allcases where Sea Bathing is 
desirable—viz.,forevery form of Rheumatism, also Glandular Swellin s, Anemia, Phthisis, Rickets, Hay Fever, Inflamed or Swollen and Tender Feet, 
Insomnia, Spinal or Muscular and General Weakness, Want of Tone, Weak Ankles, Bow-legs, Lassitude, &c., &e. Bathsof TIDMAN’S SEA SALT have 
been prescribed and recommended by Dr. MaporHER (Dublin Royal College of Surgeons), Dr. Joun Gay (Great Northern Hospital), Dr. C. Bontass 
CxILDs (City of London Police), Dr. R. Baknes(Finsbury-square), Dr. ARTHUR HILL Hassau (LANCET Sanitary Commission), Dr.G.H. ELLior? 
(Chichester), Dr. Wm. ALLINGHAM (British Orphan Asylum), Dr. TaomMas Brown (Finsbury-circus), Dr. H. J. HarDWIcKE (Sheffield Public 
Hospital), Dr. Buxton SHILLITOE (Finsbury-cireus), Dr. EpwarD Drewes (Coventry), and many others. TIDMAN’S SHA SALT is attested by the 
authorities at the Natural History Museum at South Kensington to produce real sea-water. See article by Dr. W. T. Caiman, D.Sc., in 





Knowledge of June, 1911. Pamphlet of Testimonials, &c., free by post on application. 
TIDMAN’'S SEA SALT is supplied in Bags—281b., 3s.; 561b., 5s. 6d ; 1 cwt., 10s., carriage paid to any part of the United Kingdom; also in 
Packets and Boxes from 1d. upwards, OF ALL CHEMISTS, STORES, &c., or of— 


TIDMAN & SON, Ltd., Wapping, London, E. 


G.VAN ABBOTT & SONS 
& 0 B ES | T —Manufacturers of all Foods 
H for the above. 


3, Baden Place, Crosby Row, Borough, §.E. 

















BLATCHLEY’sCelebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made froma recipe of 
Dr. Yorke-Davies. Price Lists free. 
E, BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIR CUS, LONDON, W. (Late 167, Oxford Street). Established 1833 


" G. B.” DIABETES Prepared from the | 
WH ! SKY. Original Formula HOGG s 


55/- PER DOZEN, CARRIAGE PAID.| serene LITHIA 


Tue Lancer Analysis post free, 


GEORGE BACK & CO., Devonshire Square, L founice sh. WAT AE oS 
BISHOPSGATE, LONDON. Telegrams-."* Diabetes, London.’ Sold in Bottles and Syphons. a 
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“PEPTENZYME” 


(The Nucleo-Enzymes of the Salivary, Peptic, 
Pancreatic, Spleen, and Intestinal Glands) 


IN GASTRIC CATARRH & CHRONIC DYSPEPSIA 





TABLETS, 25 & 100. 


Assists the digestive organs to resume their functions by starting normal, active, digestive 
secretion, which may require only a slight impulse by proper stimulation of the surfaces 
and orifices of the gland cells and of the ducts leading to the digestive canal. 

POWDER. 


ELIXIR, 8 oz. 








REED & CARNRICK - - 


Distrituting Agents : ANGLO-AMERICAN PHARMACEUTICAL CoMPANY, L1p., CROYDON (LONDON). Teleph.: Creydon 718. 


- JERSEY CITY, NJ. 























BACTERIOLOGICAL PRODUCTS. 





ANTI-DIPHTHERITIC SERUM. 


In vials of 1,000 units. 
A—Containing 700 units and C.c. 
In vials of 2,000 units”... is 


” ” 2) ” 


6d. tubes (for 2 persons) ... and 5/- doz. 


Complete List of Products and Full Literature on application. 


*as* EVANS SONS LESCHER & WEBB, Ltd. 2"Vondox: 


Telegrams: ‘ Basilio, Liverpool’’; ‘‘ Lescher, London.” 





- Ceenane Senteinies about 400 units per c.c.) 
e 


96 
VACCINE LYMPH: 


ae 2/6 each. 
— Containing 1,000 units per c.c. 
In vials of 2,000 units... - 5/6 each. 


x » see one i ” 


| ls. tubes (for 5 persons) ... ws 10/- doz. 














De. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH, 




















7 15, UPPER GLOUCESTER PLACE, LONDON, N.W. 
» The Oldest Original Calf Vaccine Institution in this Country 
n 
. Prices for Calf Lymph (GLYcERINATED):— 
wg LargeTubes .. 4. ase = eee: 28. Cach or 3. for 5s. Od. 
Small do. eee ee 1s. each or 3 for 2s. 6d. 
Half do. 7d. “each .. «. os 2 forls. or 6 for 2s. 6d. 
= Conmniinatns PuLp. 
is Carge Vials (80 vaccinations), 10s.6d.each. Small (half) Vials, 5s. 6d.each 
Registered Telegraphic Address—‘‘ Vaccine, London.” 
da P.O. Telephone, 4797 Mayfair. 
Prepared pee in accordance with the axe advocated 
= by Dr. S. Monckton Copeman, F.R.S. 









JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, 1s. each, 10s. per dozen. Postage 1d. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. 

Telegrams : ‘* Silicabon, London.” Telephone No. 1347 Battersea. 
Postal Orders and Cheques to be made payable to James DoveLas. 


JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S.W. 






























CALF LYMPH 


(Glycerinated) 


PURE & RELIABLE 























One large tube.. .. = 

‘ | Postage 
Six 4 oo free. 
Cne small , «+ -- ox! 






BURCOYNE, BURBIDCES & CO. 


16, Coleman St., 


LONDON, E.C. 












DR. CHAUMIER’S 
CALF LYMPH. 


GLYCERINATED AND REINFORCED. 
THE CHEAPEST AND MOST ACTIVE LYMPH. 


ed under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. each ; 
per dozeu, by 12 tubes or more, 48. 6d.; 10 persons at 8d. each ; 25 — 
at 1g, 3d. each. Collapsible tubes for 40 vaccinations, 2s. 6d 
Packing and postage, 1d. in addition. 
To obtain a Sample Tube sufficient for 10 vaccinations, fill in 
accompanying Coupon, 





Name 





Address 











and send it (with 14d. in stamps) to the Agent for Gt. Britain. 
ROBERTS & CO., 76. New Bond St. LONDON, W. 
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ARNOLD & SONS’ NEW PORTABLE OPERATION TABLES. 











ARNOL AEE SONS, LONRON 
Tiuik ‘* ARNOLD.” THe ‘‘ ARNOLETTE. 
The ‘‘ ARNOLD” Aseptic Portable Operation Table, enamelled The ‘‘ ARNOLETTE ” Aseptic Portable Operation Table en Reagan 


white or aluminium bronze, folds quite flat for portability £6 6 0 white or aluminium bronze.. 


ARNOLD & SONS, “SaNtrccrotess,” Giltspur Street, London, ‘Ec. 


FR. GUSTAV ERNST, 
80, CHARLOTTE STREET, FITZROY SQUARE, W., 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical 


Instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPADIO HOSPITAL, kc. 


ee APPARATUS FOR RESEARCH 


12 Page Illustrated Pamphlet fully describing various forms of apparatus 
and method of using them, Post Free to Readers of THE LANCET. 










































































| __aaeery OZONAIR 
Ae pe Ltd., 
96, Victoria Street, 
= Westminster, 
DRYING BOTTLES LONDON, S8&.W. 





Pf 























a)hv- oe ee) aaa vianm “CAMGEE TISSUE” 
F.O Ss} 518) RNE PO . pro ee Saute ont Oosten Tissue). 

27, CASTLE-STEAST,OXFORDS?-LONDON W. Lar’ LG inarer ens 
SEND FOR LIST N°8-& ESTIMATES ff ROBINSON & SONS, Limited, 
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MEDICAL DEFENCE UNION. 


Registered Offices:—4, TRAFALGAR SQUARE, W.C. 
President EDGAR BARNES, M.D., J.P. | 











Hon. Treasurer:—F. J. WETHERED, M.D., F.R.C.P. 





The objects of the Union are as follows: 


1, To support and protect the character and interests of Medical Practitioners practising 

in the United Kingdom. 

2. To promote honourable practice and to suppress or prosecute unauthorized Practitioners. 

3. To advise and defend, or assist in defending, Members of the Union in cases where 
proceedings involving questions of professional principle, or otherwise, are brought 
against them. 

The Subscription is 10s. per annum (entrance fee 103.), and each member has to guarantee a 

sum‘not less than one pound, which forms the extent of his liability. 

—~The Guarantee Fund exceeds £11,000 and is available, should occasion require it to be called 
up, but no such occasion has yet arisen, and ali claims for administration, legal and other 
expenses have been defrayed out of the income of each year. In addition there is a reserve fund 
added to each year placed in gilt-edged securities. 


-~* Application forms, copies of last Report and any other information can be obtained from the 
General Secretary, Mr. A. G. Bateman, at the Registered Offices. 


, The British Medical Journal, May 28, 1910, states :— 


‘* It is difficult to imagine why every practitioner on registration, who intends to 
practise in the United Kingdom, does not at once, as a matter of ordinary precaution, 
seek membership in one or the other of the defence societies. At any time after practice 
is commenced an action, however uncalled for, may be raised against him, when his whole 
professional repute may be at stake, common pradence should compel him to accept the 
ample protection which, thanks to societies like the Medical Defence Union, is now offered 
to him at asmallannual cost. In addition to actual defence, advice of a skilled character 
is at the call of any member, and such advice may be the means of saving the applicant 
from a dangerous position, by which, if unaided, he may be grievously harmed and his 
professional prospects seriously impaired. The work carried out by the council of the 
union is not only an advantage to its members, but is an aid to the profession generally.” 


fn ____________ 


LONDON POST-GRADUATE ASSOCIATION 


OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO QUALIFIED MEDICAL MEN. 
Joint Cards of admission are issued to the Clinical Instructionof the following Metropolitan Hospitals and Schools of Medicine :— 
GENERAL Hospirats, 


Obaring Cross, | Guy’s. | King’s College. | St.George’s. | St.Mary's, | St.Thomas’s. | University College. | Westminster, 
Sproat Hospirats. 
Diseases Of the CHE8t weereesereee The Brompton Hospital. Lectures on | Diseases of Nervous System ... The National Hospital for the Paralysed 
Clinics daily ; open to all subscribers. and Epileptic, Queen Square. 
Diseases of Children ...svssosee The Hospital for Sick Children, Great | Diseases Of the Eye «sss sed ne oy eee (‘* Moorfields” Oph- 
Ormond Street. | Diseasesof the Rectum si... St. Mark’s Hospital, City-road, E.C. 
Tropical MEAtcon€ .orcercecvereee The London School of Tropical Medicine, | Special Post-Graduate Course The Medical Graduates’ Coll. & Polyclinie 


For Three Months 10 Guineas. For Six Months 15 Guineas. 
And for any longer period at the further rate of 9 Guineas for each additional six months. 

Special Classes, for Post-Graduate Studentsonly, will be held during the forthcoming Session at the Westminster Hospital, Brompton Hosp: tal 
for Consumption and Diseases of the Chest,the National Hospital for the Paralysed and Epileptic, St. Mark’s Hospital,and at the Medical 
Graduates’ College and Polyclinic. Holders of the Post-Graduate Association ticket are admitted to these classes on payment of thespecial fees. 

Further quatinobaes may be obtained, either by letter to the Secretary, London Post-Graduate Association, 20, Hanover Square, London, W., 
or personally, between the hours of 10.30 and 1 p.m., except on Saturdays. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orriczes—17,RED LION SQUARE, HOLBORN, LONDON, W.O. Manager—Mr. E. 8. Weymouth, M.A. (Lond.) 
Postal or Oral preparation for all Medical Exams. 16 Medical Tutors, including 9 Gold Medalists, 
Also Private Tuition for Medical Preliminary. RECENT SUCCESSES. 


N.B.—There are different modes of counting ‘‘successes.” The figures given below do not include successes gained by private pupils 
of the Tutors. 


M.D. (Lond.), 1901-11: 181, including @ Gold Medalists, IM{.S}.(Lond.), 1902-11; 73, including Gold 
Medalists. 

SECOND MEDICAL (Lond): 25. M.B., B.S. (Lond.), 1909-11: 25, besides others who have tried one group only as yet, 

M.D. Durham (for Practitioners), 1903-11: 29, M.R.C.BR. (Lond.), 1910-11: g. 

D.P.H. (various), during 1906-11: §$O, Oral and Practical Work always in progress, 


E.R.C.S. (Eng., Edin., Ireland): 32. Primary Fellowship (Eng.), during 1907-11: 26, 
N.B.—All § candidates successful at the Final Fellowship (Eng.) May, 1911, examination. 








R.A.M.C., Entrance during 1908-11: §, Promotion to Major during 1906-10: 29, with no failures. 
CONJOINT FINAL, 1906-11: 35. 

M.D. (Brux.), 1910-11 : 19, of whom 5 obtained either “distinction” or “grande distinction.” 

LM.S., M.B. B.S. (Cantab. &c.) R.N., M.R:C.P., M.D. (Thesis), numerous successes, &. 


Postal Courses; Ora! Classes ; Private Tuition ; also Laboratory, Muscum, and Microscope Work. 
THE UNIVERSITY EXAMINATION POSTAL INSTITUTION ie prepared to supply a list of 2800 successes gained by its Oandidates in various 


Medteal and other Examinations during the laet 19 years. 
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MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 


22 CHENIES STREET, GOWBR STREET, LONDON, W.C. 





The WINTER SESSION will commence on Monday, January 8th. Introductory LECTURE at 5.15 p.M., by 
Dr. E. F. BasHForp, on ‘‘ THE PRESENT ASPECTS OF SOWE CANCER PROBLEMS” (with lantern demonstration). 
All Medical Practitioners invited. CLINICAL DEMONSTRATIONS daily at 4 p . 

PRACTICAL OLASSES in all subjects. CLINICAL LABORATORY daily. Director, Dr. Wyatt WINGRAVE. 

All inquiries should be addressed to the MEDICAL SUPERINTENDENT. 











MARYLEBONE 


ROAD, N.W. 





FOR THE FREE TREATMENT OF POOR WOMEN SUFFERING FROM 
GYNAECOLOGICAL DISEASES. 





Post-Graduates received as Clinical Asristants in the 
In-Department and Out-Department. 


Fez «-° 43°98 


O per quarter. 





Further particulars can be obtained from the Secretary. 


MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


LECTURES, CLINIQUHS, and SPECIAL PRACTICAL CLASSES. 
Annual Subscription—One Guinea, 


A Clinical Research Laboratory is attached to the College, where 
specimens may be sent for examination and report at moderatefees, 
Particulars from Secretary, 22, Chenies-street, Gower-street, W.C. 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF LONDON, UNIVERSITY COLLEGE. 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 


r—Henry Kenwoop, M.B., F.R.S.E., D.P.H., F.C.S., Medical 
Officer of Health for the Borough of Stoke Newington, &c. 
Assistant and Lecturer—J.SHERwoop New, M.B., B.S., D.P.H. 











Tur LABORATORIES ARE OPEN DAILY FROM 10 To 5 (SaTURDAYS 
10 To 1) FoR PRacTICAt [INSTRUCTION AND RESEARCH. 

The next Course begins in January. 

Weekly Demonstrations of Sanitary Appliances and Excursions tc 
places of Public Health interest are undertaken. 

Special arrangements are made to suit the convenience of those 

in practice. 
urse of Bacteriological Instruction has been specially arranged 

for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. Seron, M.A., Secretary. 
University College. London (Gower-street .W.C.). 


CHARING >¢ HOSPITAL 
MEDICAL SCHOOL. 


(UNIVERSITY OF LONDON.) 





TERM COMMENCED TUESDAY, 
JAN. 2nd, 1912. 





The most central and easily accessible of all the Colleges of the 
University, and situated within four minutes’ walk of the University 
Laboratories (King’s College). 

The whole College has recently undergone the most extensive 
alterations and improvements in ali departments, adding greatly to its 

ducational efficiency and the social Collegiate advantages enjoyed by 





its Students. 


Its close proximity to the University Laboratories enables its Students 
to obtain the best Scientific Education in their Primary and Inter- 
mediate Studies, while stillallowing them to use their School Library, 
Club Rooms, &c., for study and social purposes. The College now 
possesses recognised and unique advantages in this respect. 


For the purposes of its Final Studies, the School now possesses most 





THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(A School of the University of London.) 


LECTURES and CLASSES commenced on 
JANUARY 2nd, 1912. 


The School is central ia position, equipped to meet all 
requirements, and possesses an Athletic Ground for the use 
of its Students. 

Students wishing to enter should apply to the Dean. 


PRIMARY F.B.C.S. 

SPECIAL TUTORIAL CLASSES in Anatomy and Physio- 
logy will commence on Monday, January 8th, 1912, and will 
be conducted as follows :— 

Anatomy, Morphology, and Embryology—Dr. J. CAMERON. 

Physiology and Histology—Dr. STRICKLAND GOODALL. 

The Olasses will meet daily before the Examination. 

For full information apply to the DEaNn, The Middlesex 
Hospital. W. 
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dious Laboratories, special Laboratories having been set aside for 
purposes of Post-Graduate Study and Research. The arrangements 
(Museum and other) for the School of Morbid Anatomy and Morbid 
Histology, &c., are very complete. 


A large Laboratory is set aside for General Pathology—where each 
Student is allotted a private seat throughout the three years of his Fina} 
Studies. 


All Departments of the Students’ Club, including the Library, 
Reading, Dining Rooms, &c., have been renovated and made most 
comfortable. 

CLERKSHIPS. Medical, Surgical, Pathological, Post-Mortem, and 
Midwifery are beld by all Studeats. 

RESIDENT APPOINTMENTS, Fourteen in number, are available 
each year, after qualification. The School presents unusual oppor- 
tunities for Resident Appointments—the most valuable portion of all 
the Students’ training. 


CLINICAL ASSISTANTSHIPS and SALARIED APPOINTMENTS 
are open to Students. 

For Prospectus and full information apply md or by letter to 
the Dean. WILLIAM HunTER, M.D., F.R.C.P., 
Medical College, Charing Cross Hospital, London, W.C. 


WEST LONDON POST-GRADUATE COLLECE 


WEST LONDON HOSPITAL, Hammersmith-road ,W.—The Hospita) 
Practice isreserved exclusivelyfor Post-Graduates,and a Reading-and 
Writing-room,in addition toa Lecture-room, isprovided forthem. A 
3 Class in Bacteriol is held each month. 

, pectus, with full particulars, will be sent on applicationto 
L. A. BipweL1, Dean. 
DowaLD ARMOUR, Vice-Dean. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 
(University of London.) 


The SECOND TERM of the WINTER SESSION commenced on 
Jan. 4th, 1912. . Students may conveniently enter for any part of the 
curriculum at this date. 

SITUATION. 


The Medical School occupies an unrivalled position in the West-end 
of London, being close to Paddington Station (G.W.R.), Marylebone 
(G.C.R.), ~ eet & Praed-st. (Met. & Dist. Railway), and Lancaster 


Gate (Tube 
ATHLETIC CLUBS’ GROUND. 

The Athletic Clubs’ Ground at Park Royal, Acton, is readily accessible, 
and provides ample accommodation for the various clubs. e pavilion 
is large and is fitted with all modern conveniences. 

COMPLETE CURRICULUM. 

The Medical School provides courses of instruction in all subjects of 
the Curriculum as follows :— 

(a) PRELIMINARY SCIENTIFIC. — Chemistry, 
Biology. 

(b) INTERMEDIATE.—Anatomy, Physiology, Pharmacology, and 
Organic Chemistry. 

(c) FINAL.—Medicine, Surgery, Obstetrics and Gynecology, Patho- 
logy, and the various special subjects. 

OPSONIC DEPARTMENT, 

This department occupies a series of Laboratories in the Clarence 
Wing of the Hospital. ards containing 31 beds are set apart for cases 
requiring treatment by Therapeutic inoculation, and out-patients 
attend on two days of the week. Courses of instruction may be taken 
out at any time, and a number of salaried appointments are open to 
former students of the School. 


HOSPITAL APPOINTMENTS. 
Twenty Resident Medical Officers are appointed annually by com- 
peo examination. Thereare also a number of salaried posts in the 
ical School and Hospital open to former Students of the School. 
SCHOLARSHIPS AND PRIZES. 
Five Entrance Scholarships in Natural Sci , open to Student 
join in January, will be competed for in September next. 
For Calendar of the Medical School giving full information as to 
Courses of Study, Fees, &c., apply to the Dean, Sir Joun Broapsenr, 
Bart., M.D., F.R.C.P., or to Mr. B. B. Matruews, School Secretary. 


Physics, and 





who 


DIPLOMA IN PUBLIC HEALTH. 
Phe Royal Institute of Public Health. 


Patron: His Masesty THE Kine. 


a : 
Professor WILLI4M R.Smiru, M.D., D.bc.,LL.D.,F.R.S.Bdin., 
Barrister-at-Law. 


TEACHING STAFF. 
Genera! Hygiene, Sanitary Law, &c.—The Principal. 
Cpotastolens — Ludwig Rajchman, M.D., A. Distaso, D.Sc., Demon- 
strators 
Chemistry and Meteorology—Ernest Garratt, M.Sc., A.I.C., Demon 
strator ; Alan W. Stewart, D.Sc., Assistant Demonstrator. 

THE VARIOUS LABORATORIES ARE OPEN DAILY FROM 
10 a.m. To 5 p.m.(SATURDAY a M. TO 1 P.M.) FOR PRACTICAL 
INSTRUCTION AND RESBAR 

Bxcursionsare made to places ~ Public Health interest, and Demon- 
strations of Sanitary Appliances are given. 

aeeet ar sees are made to suit the convenience of those 
“ae np e. 

Lent Term will commence on Monday, January 8th, 1912. 
The Principal will be glad to see intending candidates. 
37, Russell-equare. James CaNTLIE, M.A., M.B., Hon. Secretary. 


Rove! London Ophthalmic Hospital 
(MOORFIELDS EYE HOSPITAL), CITY ROAD, B.C. 
(University of London.) 


Gentlemen may enter on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL, (Moorfields Eye Hospital), at any time, 
and are on certain conditions eligible forappointment as CLINICAL 
ASSISTANTS. 

Courses of Instruction in the EXAMINATION of the BYE, the USB 
ofthe) PHTHALMOSCOPE, REFRACTION, EXTERNALDISHASES, 
SURGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, May,and October. 

Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 
held at frequentintervals. 

Fees for the Practice:— 
Perpetual eee ooo 
Sixmonths ... “ 

Clinical work begins at 9 a. M. 
between 10 and 1. 


, ror tr Ophth particulars ery to og 4 = BLanD, Secretary ,Royal 





Pive Guineas. 
Three Guineas. 


Operations are performed daily 





CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


GRAY’S INN ROAD, W.C, 


WINTER SESSION. 


Olasses of Instruction on the following subjects will be 
held during the latter half of the Winter Session, and are 
open to both Men and Women Students. Those wishing to 
attend are requested to send in their names to the Dean. 

(1) THE USE OF THE 

OPHTHALMOSCOPE. 
Commencing Jan. 17th at 8 P. nh 
Fee, £2 2s 

(2) ERRORS OF REFRACTION ? 
MUSCULAR ANOMALIES. 
Cenetnes Jan, 19th at 4 P.M. 

e, £1 1s. 
(8) EXTERNAL DISEASES xe) 


e. 
Commencing Jan. 18th at 4.30 p.m. 
Fee, £1 1s. 
(4) aeemmeeis * SURGERY. 
Fee, £2 2s. br. HUDSON, 
(6) PATHOLOGY OF THE EYE. ) 
Fee, £2 2s. 
(6) X RAY INSTRUCTION. 
Fee, £1 1s. 
@ ees eng \ THE TEACHING STAFF. 
The post of Clinical Assistant at the Hospital is open to 
Men and Women Students. In 1910: New Patients, 14,004 ; 
Out-Patients’ attendance, 31,242. 
A OComposition Fee of £5 5s. entitles Students to a P ual 
Ticket, and £3 3s. to Three Months’ Hospital Practice. Either 
fee will admit STUDENTS to the above Classes, with the 


exception of those on Operative Surgery, Pathology, and 
X Ray Instruction. 


For Syllabus and further particulars apply to the Dean. 








Mr. OUNNINGHAM and 
Mr. Levy 


Mr. ERNEST CLARKE, 


ig WELLS. 


;Mr. Mayov. 


eat Mayov. 





Hospital, City-road 


York Road fitaetaeni Lyin 


PITAL, Lambeth, 8.E. Established 1 
Queen and H.M.Queen Alexandra. —PupilMidwivessvecially prepared 
bar the Central Midwives Board Examination ‘ Hospital ana District 
Training. Lectures and Tutorial Classes by the Physicians, Mrs. 
Messenger, &c. Three months’ Coursefor Monthly Nurses. Certificate, 
Mya Sm pectus on application to the Matron. Telephone: 
entral. 


North -East London Post- 
GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, NW, 
The practice of the Hospital is limited to Medical Practitioners 
Practical Classes in Clinical Subjects, including Bacteriology, are 
arranged. The fee for one month is 2, for three months 3, and ber 8 * 


pe ual ticket 10 —- Prospectus, &c., may be obtained from 
A. J, . WHITING, M. D., 


WEST END HOSPITAL FOR DISEASES 
OF THE NERVOUS SYSTEM, 


73, Welbeck Street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners and Senior 
Students are given by the Physicians on the undermentioned days :— 
. Dr. Harry CAMPBELL. 
. Dr. F. S. PaLMer. 
Dr. B. D. MacnaMaRa, 
Dr. PURVES STEWART. 
Dr. F. Gotua. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


COURSES of LECTURES and ) LABORATORY ---——crsataasas begia 
WEpDNEspayY, 17TH JanvaRy. 1912, at 10 a.M., at th 
UNIVERSITY LABORATORIES, DOWNING ST. CAMBRIDGE. 
Hygiene, emtens sade Se. J. B. Purvis, M.A.; and Special 
aes y Professor Woodhead 
eetpecta and Preventive Medicine— Dr. Graham- Smith; and 
Lectures by Professor Nuttall, F.R.S., and Dr. Shipley, 


Secinrn ees VitalStatistics, Sanitary Engineering, &c.—Dr. Robinson, 
the M.O,H. tothe Cambridgeshire County Council. 

Practical Sanitary Administration and Pee Diseases Hospital 
a — Dr. Laird, the M.O.H. to the Borough of 


rou foosrs may be obtained from Mr J. B. Purvis, Secre- 
Ganabridg the State,Medicine Syndicate, University Chemical Laboratory, 





-in) Hos- 
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POST-GRADUATE COURSES. 


LONDON SGHOOL™ GLINIGAL MEDICIN 


DREADNOUGHT HOSPITAL, GREENWICH, 5.E. 
FOR QUALIFIED PRACTITIONERS ONLY. 


The 


“This School provides facilities for the acquisition of practical know- 
ledge and technical skill in every department of Medicine and Surgery. 


Next SESSION begims on the Sth of January. 
es investigation of cases. The Out-patient Departments and 


ispensaries, at which there is a large practice, are devoted to the 


It has the command of a large variety of clinical material at the | service of the School. The Out-patient Staff attends every morning. 


Dreadnought Hospital, Greenwich, and also at the Royal Waterloo 


Hospital for Children and Women, the Royal Bethlem Hospital, and | limited size are formed each session. 


the General Lying-in Hospital, York-road, all of which are affiliated 
for educational purposes. 

At the Dreadnought Hospital there are exceptional opportunities for 
instruction in Operative Surgery and in Pathology. Venereal Diseases 


Ward Cliniques are held every afternoon, and practical classes of 
Operations are performed daily. 


Certificates for attendance are accepted by the University of London, 
the Admiralty, and the War Office. 


Courses of one month only may be taken in clinical work. 
hly recommended apartments can be obtained in Grec 1wich and 


H 
are admitted and offer a wide field for bedside study. Cases of Tuber- | Blackheath for those who desire to reside near the Hospital. 


culosis are also received, and are treated in a special department by the 
open-air method. The wards are open during certain hours for the 





For Prospectus and full information as to fees, class arrangements 


&c., early application should be made to the Dean. 


THE HOSPITAL STAFF. 


Physicians Sir Ny DUCKWORTH, Bart., M.D., 
.D., F.R.C.P, 
FREDERICK TAYLOR, M.D.. F.R.C.P. 
Sir JOHN ROSE BRADFORD, 
K.C.M.G., M.D., F.R.C.P., F.R.S. 
GUTHRIE RANKIN, M.D., F.R.C.P. 
8. aon WELLS, M.D., B.Sc., 


Surgeons ... Sir WM. 


v BENNETT, K.C.V.O., 
WILLIAM TURNER, M.B., MS., 
¥.R.C.S. 


LAWRIE H. MoGAVIN, F.R.C.S. 
BE. ROCK. CARLING, ' M.B., B.S., 


Ophthalmic Surgeon™... ... L. VERNON CARGILL, F.R.C.S. 
Surgeon for Diseases of the. Sir MALCOLM MORRIS, K.C.V.O., 
Skin ... sie fan oe F.R.C.S. (Edin.) 


Surgeon for ‘Diseases oft _—— 
Throat, Nose, and Ear ...§ RICHARD LAKE, F.R.C.S. 





Physictan in Charge of thei w . 
Electrical Department ...§ WM. STEWART, M.R.C.S., L.R.C.P. 


Assistant Physicians ... «. FREDK. LANGMEAD, M.D., M.R.C.P. 


C. C. CHOYCKH, B.Sc., M.D., 

H. CURTIS, M.D., B.S., F 

A. J. WALTON, M.S.. F.R.C. 

Assistant Ophthalmic Surgeon ee E. BICKERT 
-Ch. 


Assistant Surgeons... 


Assistant Physician for 
Ta os of the sein 1°” {WILFRID FOX, M.A., M.D., M.R.O.P. 


Assistant Surgeon for Diseases 
of the Throat, Nose, & Ear ta. N. BIGGS, M.B., B.S. 


Director of Pathology ooo Ereteee . TANNER HEWLETT, 

CECIL HUGHES, M.B., B.S.,M.R.C.S., 
L.R.C.P. 

R K. DELBRUCK, M.B., B.C., 


‘M.R.C.S., L.R.C.P. 
G. W. GANDY, M.R.C.S. 


Anesthetists coe vee 


EXTRA-MURAL LECTURERS. 


Diseases of the Nervous System JAMES TAYLOR, M.D., F.R.C.P. 
Mental Diseases... _ .. W.H. B. STODDART, M.D., M.R.C.P. 
Hygiene and Public Health... W. J. R. SIMPSON, C.M.G., M.D., 
F.R.C.P., D.P.H. 
JAMES CANTLIR. M.B., F.R.O.S. 
WILLIAM J. GOW, M.D., F.R.C.P. 
HERBERT WILLIAMSON, M.A., M.B., 
F.R.C.P. 
Surgical Diseases of Women IVOR BACK, M.B., B.C., F.R.C.S. 
Dean ... oe ae 


Applied Anatomy 
Gynxcology 





Surgical Diseases of (HERBERT S. PENDLEBURY, M.A., 
Children ert yy 
Medical Diseases of Women... ALEXANDER HAIG, M.A., M.D., 
F.R.C.P. 
ROBERT O. MOON, M.D., M.R.C.P. 
Medical Diseases of Children try O. HAWTHORNE, M.D., 
M.R.C.P. , 
THOMAS D, LISTER, M.D., F.R.C.S., 


M.R.C.P. 
Midwifery ... oss cee WM, P cee DAKIN, M.D., 
F.R.C.P. 


CHARLES C. CHOYCE, B.Sc., M.D., F.R.C.S., Dreadnought Hospital, Green wich. 











niversity of London. 
THE BROWN ANIMAL SANATORY INSTITUTION. 





In accordance with the Will of Mr. Brown a COURSE of FIVE 
LECTURKS will be delivered by the Superintendent (F. W. Twort, 
Esq., M.R.C.S., L.R.C.P) in the Theatre of the Royal College of | 
Surgeons of England, Lincoln's Inn-fields, W.C., on Monday, 8th, | 
Tuesday, 9th, Wednesday, 10th, Thursday, llth, and Friday, 12th of 
January, at 4 o'clock. Subject :—A Study of Jéhne’s Bacillus of Cattle 
and the Lepra Bacilli of Man and Rats. 

The Lectures are free to the public. 


(ity of London Lyin -in Hospital 
AND MIDWIFERY SCHOOL, 
City-road, B.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
° ——v afforded of seeing Obstetrical Complications and Operative 

wifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private rooms for Paying 
Patients. 

For rules, fees, &c., apply 


Henry A. MIEgRs, Principal. — 


R. A. OwrHwalrtr, Secretary. 


QUEEN CHARLOTTE’S LYING-IN KOSPITAL AND 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 











MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found compe<ent each pupil is awarded a certificate of efficiency 

SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
MIDWIVES Boarp. 
Seerreoayas AWARDED as required by the various Examining 
es 





BACTERIOLOGY AND PATHOLOGY. 
Kirgs College, London. 


Bacteriology and Pathology.—Professor Hew et? and Dr. F. E. TAYLOR. 
Bacteriology of Fermentation.—Mr. Ruys CHarves, F.1.C. 
Microscopy.—Mr. J. E. BAkNaRD, F.R.M.5. 
Parasitology.—Dr. GzorGe C. Low. 

The Laboratory is open daily for Instruction and Research. 

For particulars apply to the Secretary or to Professor Hewlett. 


POST-GRADUATE STUDY. 
ondon School of Clinical Medicine. 


FoR QUALIFIED PRACTITIONERS ONLY. 
At the SEAMEN’S HOSPITAL (Dreadnought, Greenwich), to which 
are affiliated for teaching purposes the following Hospitals :— 
WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
GENERAL LYING-IN HOSPITAL, York-road. 
BETHLEM ROYAL HOSPITAL. 
THREE SESSIONS ANNUALLY ,commencing on or about 6th 
January, 15th April,and 1st October. 
OPERATIVE SURGERY Classes are in p togress practically through- 
out the year. Early application is advisable. 
Courses of one month only may be taken in Clinical work. 
~~ turther particulars andcompleteSyllabus apply to 0. O. CHoyox, 
the Dean. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations in March 
June, September, and December. All the Kxaminations are held in 
London, Birmingham, Bristol, Cardiff, Edinburgh, Leeds, Liverpool, 
Manchester, Newcastle-on-Tyne, and Nottingham. For the Juneand 
December Examinations there are other Centres, including Blackpool, 
Brighton, Cheltenham, Croydon, Exeter, Glasgow, Inverurie, Margate, 
Plymouth, Portsmouth, Sheffield, Southampton, Southport, Sunder- 
land, and York. In March there is a Centre at Inverness, and in 
September at Aberdeen. For Regulations, apply to the Secretary 














For rules, fees, &c., apply 
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ARTHUR Watts, Secretary, 


College of Preceptors, Bloomsbury-square, London, W.C. 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 


LENT TERM COMMENCES JANUARY 9th, 1912. 














THE MEDICAL ScHooL provides complete courses of instruction for the Examinations of the University of Liverpool. 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 

The DENTAL ScHOOL offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. The new Dental Hospital was opened in January, 1910. 

Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, the School of Veterinarp 
Medicine and Surgery, and the School of Pharmacy. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 
Bachelor of Medicine & mcponates of ogy M.B., Ch.B. Diploma in Public Health - - - - 
Doctor of Medicine - - .D. Diploma in Tropical Medicine - - - 
bh. M. Diploma in Ophthalmic Surgery - - 
8. Diploma in Veterinary Hygiene - . . 
8. Diplomas in the Special Subjects of Anatomy, 
8. Bacteriology, Bio-chemistry, & Parasitology. 

Practical Classes in the University are conducted in the following Laboratories, all of them modern buildings, fully 
equipped in every respect :— Laboratories of Inorganic, Organic, and Physical Chemistry; the Hartley Botanical Laboratory ; 
the George Holt Physics Laboratory ; the Zoological Laboratory ; the Anatomical Dissecting Room ; the Thompson Yates 
Laboratories of Physiology and Pathology ; the Johnston Laboratories of Tropical Medicine, Experimental Medicine, and 
Bio-chemistry ; the Laboratory of Hygiene; and the Laboratory of Pharmacy. 

The Museums of the Faculty are:—The Ohemical Museum ; the Museum of Botany ; the Zoological Museum ; the 
Anatomical Museum ; the Pathological Museum ; the Museum of Comparative Pathology ; the Museum of Materia Medica ;. 
the Museum of Midwifery and Gynzcology ; the Museum of Hygiene ; and the Museum of Forensic Medicine. 


FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 


Holt Fellowship in Physiology - - £100 Robert Gee Scholarships (two) - - = 
Pathology - - - £100 Lyon Jones Scholarships (two) - 


Master of Surgery - - - - 
Bachelor of Dental Surgery - - 
Master of Dental Surgery - - 
Licentiateship of Dental Surgery - 


Robert Gee F ellowship in Anatomy - £100 University Scholarship for Dental Btudents 
Alexander Fellowship in Pathology : £100 Derby Exhibition - - - - 
Johnston Colonial Fellowship in Pathology - £100 Clinical School Exhibition - 
J. W. Garrett International Fetoosip in Tathelogy Robert Gee Prize (Diseases of Children) 
and Physiology - £100 Torr Gold Medal (Anatom) 
Ethel Boyce Fellowship in Gynwcoiogy- - - £100 Holt Medal (Physiology) 
Thelwall Thomas Fellowship in Surgical Pathology £100 Kanthack Medal (Pathology) 
There are also numerous Entrance Scholarships, particulars of which may be had on application. 


For information on all matters concerning the curriculum, application should be made to the Dean of the F aculty of 


Medicine, at the University. 
THE CLINICAL SCHOOL. 
The following Hospitals form the Clinical School of the University :— 


General Hospitals—The Royal Infirmary. Special Hospitals—The Infirmary for Children. 
The David Lewis Northern. The Hospital for Women. 
The Royal Southern. The Eye and Ear Infirmary. 
The Stanley. St. Paul’s Eye Infirmary. 
St. George’s Hospital for Skin Diseases. 
The Hospitals contain 1050 beds—800 in the General, and 250 in the Special Hospitals. 
The School therefore provides exceptional advantages for Clinical Instruction. 
Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylum, Rainhill. 
Twenty Resident Appointments are made as a rule every six months, fourteen with salaries ranging from £60 to 
£100 per annum, 


The DENTAL HOSPITAL, affiliated to the University for purposes of instruction in Dental Surgery, is situated in close 
proximity to the University. Over 32,500 patients were treated in the Hospital during the past year, and the new building 
possesses a complete modern equipment for instruction in Dental Surgery. 


RESIDENCE. 


Students not living at home are recommended to reside in lodgings which are on the registered kept by 
Registrar, who will furnish information to applicants. 

K. W. MONSARRAT, Dean. 
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UNIVERSITY OF BRISTOL. 


FACULTY OF MEDICINE. 


THE University affords complete courses of instruction for its own examinations, those of the University of London, and 
those of the Conjoint Board, &c., for Medical Degrees or Diplomas. The Dental and Pablic Health Departments afford the 
necessary instruction for the Degrees and Diplomas of the University and other examining bodies in those subjects. 

The University confers the following Degrees and Diplomas :— 


BACHELOR OF MEDICINE AND BACHELOR OF SURGERY 


Doctor OF MEDICINE... 

MASTER OF SURGERY . 

BACHELOR OF DENTAL ‘SURGERY 
MASTER OF DENTAL SURGERY 
LICENTIATESHIP OF DENTAL SURGERY 
DIPLOMA IN PUBLIC HEALTH 


All courses and degrees are open to men and women alike, and there is a hostel for women. 

The early part of the curriculum so interlocks with the curriculum for the B.Sc. that the Medical Student may without 
much loss of time take also the degree of B.Sc. Moreover, the Dental Student may in seven years take both Dental and 
Medical Degrees. Magnificent Physiological and Chemical Departments have recently been opened and improved accommo- 
dation has been provided for the various departments of the Faculty, and new Laboratories have been provided for 
Mechanical Dentistry and Dental Metallurgy. The whole of the Dental Mechanical work for the Bristol Royal Infirmary 
and Bristol General Hospital is done in the University Laboratory by the students, instracted by a skilled mechanic. 

CLINICAL WORK is done at the Bristol Royal Infirmary and the Bristol General Hospital, which together contain 
over 400 beds. The Bristol Royal Hospital for Sick Children and Women, the Bristol Eye Hospital, the Bristol City 
and County Asylum, and the Bristol City Fever Hospital are also open for the Olinical instruction of students. 

SCHOLARSHIPS.—There is no Eatrance Scholarship, but students may, on their merits, receive financial aid from 
the General Scholarship Fund on application to the City Scholarship Committee. 

Several Scholarships and Prizes are open to students during their Hospital career. 

HOSPITAL APPOINTMENTS open to students after qualification :— 

At the Bristol Royal Infirmary.—Two House Surgeons ; two House Physicians (of these one is chosen as Senior 
Resident Officer); one Resident Obstetric Officer; one Throat, Nose, and Ear House Surgeon; one Ophthalmic 
House Surgeon ; one Casualty Officer ; and one Dental House Surgeon. 

At the Bristol General Hospital.—One Senior House Surgeon; one Casualty House Surgeon; two House 
Physicians ; one House Surgeon ; one Dental House Surgeon. All these appointments are salaried, with board 


and residence. 


For farther particulars and prospectus, apply to the DEAN of the Medical Faculty or the Registrar. 








ST. JOHNS HOSPITAL FOR 
DISEASES OF THE SKIN, 


49, LEICESTER-SQUARE, W.0O. 
CHESTERFIELD LECTURES. 


These Lectures, founded in 1895 in connexion with a Silver Medal 

mted by the Earl of Chesterfield to promote the Study of Dermato- 

, are FREE to medical practitioners on presenting their cards and 

to medical students who desire to attend regularly, and will be 

resumed at 49, Leicester-square, on Thursday evening, Jan. 18th, at 

6 p.m., by the Chesterfield Lecturer, Dr. Mor@an DOCKRELL. After 

each Lecture demonstrations will be given on special cases, followed by 

Clinical instruction up to 8 o'clock on patients presenting themselves 
im the Out-patient Department. 


1912. SYNOPSIS OF LEGTURES. 
Jan. 18th. Acne Vulgaris in its Three Stages: ,» Comedo; IL, 
Indurata ; III., Necrotica. 
» 25th. Coccus Diseases : gia Impetigo Contagiosa ; II., Furuncle; 
III., Carbuncle; IV., Coceogenic Sycosis. 
Feb. Ist. Fungous Diseases of Hair: I., Hyphogenic Sycosis; II., 
nea 
» 8th. Fungous Diseases of the Skin: I., Tinea Circinata ; = - 
Tinea Imbricata; III., Tinea Versicolor ; IV., Ery- 
thrasma ; V., Actinomycosis ; VI., Madura Foot. 
» 15th. Seborrhcea and Psoriasis dealt with as Stages of the same 
Dermatitis in Symptoms, Diagnosis, and Treatment. 
» 22nd. The Solution of the Confusion between ae Rubra 
Pilaris and Lichen, and the Treatment of each. 
» 29th. Diseases of Skin due to Bacillary Infection. 
Mar. 7th. Treatment(Vaccines). 
+ 14th. Treatment (Electrical). 
», 2lst. Treatment (Therapeutical), 


In addition to the above Course, Lectures will be given on Tuesda’ 
evenings, at 6 P.M., followed by Demonstrations, Clinical, Pathological, 
and Electrical, at 7 P.M. 


1912. SYNOPSIS OF LECTURES. 
Jan. 16th. Pathology of the Skin Appendages. (Dr. W. Griffith.) 

»» 23rd. Eezema. (Dr. W. wry tee 4 rn 

>, doth. X-Rays. Lupus and Rodent Ulcer. (Mr. W. Hampson.) 
Feb. 6th. Diagnosis and Treatment of Syphilis. (Dr. W. Griffith.) 

», 13th. General Principles of Treatment of Diseases of the Skin, 

(Dr. W. Knowsley Sibley.) 
», 20th. X-Rays. Other Skin Affeetions. ay W. Hampson.) 
»» 27th. Bullous Eruptions. «Dr. W. Griffith. 
. 5th. Syphilis. (Dr. W. Knowsle Sibley.) 

oo 12th. X- -Rays. Deeper Tissues. Mr. w. — 

»» 19th. Diseases of the Hair. (Dr. W. Griffith 

Demonstrations are given on cases in Ont Pathest Department every 
afternoon at 2. GEORGE A. ARNAUDIN, Secretary. 
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’ 
ueen’s College Afternoon Lectures. 
43-45, Harley-street, W. 

Professor P. A. Exits Ricwarps, F.1.C., Public Analyst, will deliver 
Three Special Illustrated Lectures, open ‘to the Public, on— WHAT 
WK BAL AND WHAT WE DRINK.” 

Subject of First Lecture, on Wednesday, January 24th, at 3 P.M., 
“FOODS USEFUL AND USELESS.” Tickets for the Course 9s., or 
singly 3s. 6d., from the Assistant Secretary of the College. 


EDINBURGH UNIVERSITY. 
University Residential Medical College 


Parents and Guardians who wish to send Students to the University 
are invited to write for regulations and particulars of residence to Dr. 
Kniaut, 7, Chambers-street, Edinburgh. 


D.P.H. 


EDINBURGH CLASSES. 

A Complete Course of Instruction in PRACTICAL CHEMISTRY, 
BACTERIOLOGY, and OUTDOOR SANITARY WORK which qualifies 
for Edinburgh, Cambridge, Glasgow, Dublin, and London. 

Full information and advice from Mr. G. H. GEMMELL, F.I.C., F.C.S. 
Chemical Laboratory, School of Medicine, 4, Lindsay- place, Edinburgh 


STAMMERING 


And all SpeecH DeFects treated by MRS. EMIL BEHNKE, at 
8, Earl’s Court-square, 8.W. 


Also VOICE TRAINING for SPEAKERS and SINGERS. 

















** Pre-eminent success.” —TIMES. 

‘I haveconfidence in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Editor, MEDICAL TIMES. 

‘*Thanks to. your instruction, my yoice now fills the church with 
perfect ease. "—A PUPIL. 

**Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. NicHOLLs (letter on 
** Stuttering.” BRITISH MEDICAL JOURNAL). 

‘*Mrs. Behnke is well known as a most excellent teacher upon 
ary philosophical —— ”’— THE LANCET. 

Beh nke recentl y treated with success some difficult cases 
of cntaien in Guy's. The method is scientifically correct and per- 
fectly effective for fa who are determined to conquer the defect.”— 
QGuy’s Hospital GAZETTE. 

‘Mrs. Behnke’s wars is of the most scientific description.”—THE 
MEDICAL MaGaZIn . 
“Stammering, Cleft Palate Speech, Lisping,” 1s. net (postage 14d.), 
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M.D. THESIS 
(VARIOUS UNIVERSITIES). 


Assistance 01 legitimate lines, under experienced Tutors. Many 
recent successes. 


M.D. DURH. (15 years). 
M.D. BRUX. 


Postal and Oral Classes for these Examinations, including practical 

work. Special reference to experience of previous candidates at the 

Examinations. Ordinary and als> Revision Courses. Many recent 
successes. 


For further particulars apply to the’Manager of the peed 
Examination Postal Institution, Mr. BE. 8. Weymourn, M.A. Lond 
7, Red Lion-square, Holborn, London, W.C. 


Medical Correspondence 
College, 


20, HIGH HOLBORN, LONDON, W.C. 


ORAL and CORRESPONDENCE COACHING for ALL 
MEDICAL EXAMINATIONS by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists. 

SUCCESSES IN 1910-11. 

F .R.C.8.Eng.—4 sent up; all successful, three at 

first-attempt. - 


M.D.Lond. and other Universities.—48 successes in 
1910-11. 

D.P.H. all Universities.—3 at the last D.P.H.Cantab. 
Laboratory work always 10 progress. 

MLR. C. S., L.R.C.P,—0ral Revision Courses, one 
month before each Exam. Ata recent Exam. 5 sent up for 
Conjoint Sargery ; all successful. 

MS. Lond.——Course of Coaching . by highly experi- 
enced Tutor who is M.S Lond., F.R.O0.8 E 





R.A.M.C., B.N., and L.M.8,—tighly successful 
Revision Courses for these Exams. by experienced Coaches. 

N.B.—The Fifth Successful Candidate at the I.M.S. Exam. 
December, 1910, and the first lady to pass the Primary 


F.R.0.8. were coached by this institution. Diploma in 
Tropical Medicine. The first and only Candidate to pass 
the D.T.M. (Conjoint) was coached by this institution. 
4 successes at the R.A.M.C., 1911. 

M.D. Brux.—Special Correspondence and Oral Courses 
based on the experience of Candidates. 2 students recently 
sent up ; both passed with Honours. 

Oral and Practical Coaching can be arranged for any 
Examination. 

Apply for free guide to higher medical examinations and 
full particulars to the Secretary, 

MEDICAL CORRESPONDENCE COLLEGE, 
20, High HOLBoRN, Lonpon, W.C. 
—_E— 





FELLOWSHIPS. 
he Special Class for the Fellow- 


ship at me of the Royal College of Surgeons, Edinburgh, 
will begin on 16th January. Correspondence for March and later 
dates should be commenced at once. Clasres for Triple Qualification 
begin on 23rd.—Regulations trom Dr. KNIGHT, 7, Chambers-street, 
Edinburgh. 


Pradential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848. 
Invested Funds, £80,000,000. Claims Paid £94,000,000. 


eversions and Life Interests in 
Landed or Funded Property or ca ae and Annuities 
PURCHASED or LOANS en ranted thereon b: 
EQUITABLE REV. — INTEREST SOCIETY, 
IMITED, 
10, Lancaster-place, Waterloo Bridge Strand. 
_Matablished 1835. _ Capital (paid up) £500,000 


BONUS YEAR 1912. 


NATIONAL PROVIDENT 


INSTITUTION 
for mutual LIFE assurance. 


Particulars will be forwarded post free on application to— 


__ 48 GRAGECHURCH STREET, LONDON, E 0. 


NEW ZEALAND, TASMANIA, CAPE TOWN 


TENERIFFE.—The New ZeEaLanpd Suippine Co., Lp. (Incorporated 
in New Zealand), will despatch their Royal Mail Steamers as below. 
Jan. 18, TURAKINA (tw.sc.), 10965. | Feb. 15, REMUERA (tw. sc.), 11500. 
Low fares, singleand return. Excellent accommodation. 
Apply to Gray, Dawes & Co., Craven House, Northumberland-avenue, 
or to J. B. Westray & Co., 138, ” Leadenhall-street, E.C. 


THE LONDON ASSOCIATION OF NURSES, 


LIMITED, 
123, NEW BOND STREET, W. 


Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical. 
Maternity, Mental, Massage, Fever, and all Infectious 
Cases, Also Male Nurses and Masseurs. 

Nurses receive their own fees, less commission for working 
expenses and any surplus is divided amongst them at the 
close of each financial year. They are fully insured by the 
Association under the Employers’ Liability Act of 1906. 

Apply, LADY SUPERINTENDENT. 
Telephone— 
1855 Gerrard. 

















Telegraphic Address— 
“Firth’s Association, London.”’ 








TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, W. 


MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 


MALE NURSES 


Tactear, London. London, 1472 Paddington. 
Tactear, Manchester. Manchester, 5213 _ 
Surgical, Glasgow. Glasgow, 477 Cent. 


Super or tra Viale s for 


Ws | ; - ‘ 
ViaSSeurs a ae) 


Terms from £1 16 6 


LTpD. 


: CO- PEALE 


mania, raver ling and a 
irgentc 
; insured agal nst accident 
GQLD, Secretary 
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Mental Nurses’ Co-operation, for the 


Supply of Certificated MENTAL NURSES, Male and Female, 
49, Norfolk-square, W. 
The Co-operation has the approval and support of many Mental 
‘Specialists. All Nurses sent out are insured against accident.—Apply 
to the Lady Superintendent, Migs Jean Hastie. 
Telegraphic Address: Nursental. Telephone: No. 1713 Mayfair. _ 


ational Hospital Male Nurses’ 

ASSOCIATION. pei Trained MALE NURSES supplied at 

the shortest notice. All Nurses hold the two years’ certificate of 

‘training at the National Hospital for the Paralysed and Epileptic, 

Skilled Masseurs supplied.— Apply to the Lady Superintendent, 
National Hospital, Queen-square, W.C. Telephone, 4594 Central. 


he Hospital for Sick Children, 


Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address, ‘‘Great,’’ London. 
Telephone No. 2900 Holborn. 


t. John’s House.—Trained and Ex- 


perienced Medical, Surgical , Maternity NURSESand MASSEUSES 
@an be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.0.). Telegraphic Address: ‘‘ Private Nurses, London.”’ 


The Registered Nurses’ Society, 


431, OXFORD STREET, W 
Teleg. address—'‘‘Soror, London.” Teleph. No. 1712 Gerrard. 
TheSociety only sends out Private Nurses who have passed through 
THREE YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 
Every Nurse isinsured underthe Workmen’sCompensation Actof 190€, 


LEEDS TRAINED NURSES’ 
INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—‘' Expert, Leeds.” Telephone 177, 


THE RETREAT, YORK. 
TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for four yearsin the Retreat, 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms 2 guineas weekly, 

Apply, Matron, Retreat, York. Nat. Tel. 118. 


ST. LUKE'S HOSPITAL, toxvow: 


TRAINED NURSES 


for MenTaL and Nervous Cases can be had immediately. Apply 
Matron. Telegrams, ‘* Envoy, Lo London.” Telephone, 5608 Central. 


C c N E a A L 5, Mandeville Place, 


Manchester Square. 
EsTaBLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-trained NURSES 

supplied N U R S | N being resident 
at a moment's in 
notice the Home, 


Also, specially trained NURSES for Mental and — Cases. 
Worked under the system of 


woe. ASSOCIATION. 


SUPERINTENDENT, 
Telegrams: ‘* Nutrix, London.” Telephone : 55 Paddington 



































MALE AND FEMALE 
NURSES’ CO-OPERATION. 


45, BEAUMONT STREET 
PORTLAND PL., W. 






NURSES SUPPLIED : _— 
FOR ALL CASES ~ 
DAY OR NIGHT. as \ ‘Secretary. 
‘ = TRAINED <n 








‘ 


| TEMPERANCE) 
\S\NURSESAS/ © 

TELEGRAMS: QMUISEZS TELEPHONE : 

“Abstain, London.” 606. Paddington. 


THE NURSES’ GO-OPERATION 


8, New Cavendish St., Portland Place, W. 
Founded 1891. Incorporated 1894, 


Established to secure to Nurses the 
full remuneration for their work and to 


supply 
FULLY TRAINED HOSPITAL 
Medical, 
Surgical, 
Mental, 
Maternity, 
Fever, 
Children’s, 
Massage, 
‘To Work under Medical Supervision: 
Telegraphic address: By ry ll 
Telephone: 2724 Gerrard & 7547 Gerrard. 
The Nurses are fully insured by the Co- 
operation nst the ployers’ y 
under the Workmen’s Compensation Act of 
1906. Miss Hoap.ey, Lady Superintendent 


THE 


ALEXANDRA THERAPEUTIC INSTITUTE, 
126, GT. PORTLAND STREET, LONDON, W. 


Under MedicalSupervision. 

The attention of Members of the Medical Profession isr tfully 
directed to this establishment, which has been most scientifically 
equipped for the Administration of Hydropathic and Electrical 
Treatment. 

Thetreatments areadministered by Trained Nursesand Attendants 
strictly in accordance with Doctor’s prescriptions. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOCK, Established 1853. 


Telegrams: ‘‘SMEDLEY'S, MATLOCK BANK.”’ 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, includi separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an 
Installation for + and bana Reeulees his Dowsing Radiant Heat. 

D’Arsonval en X — Fango Mud Treat» 
ment. nSpscial prov for Invalids. Large Winter 
Garden. American —~y lectric Light. t attendance, 
Roome well ventilated, and all bedrooms warmed in winterthroughout 
the establishment. 
ne AND WEIR-MITCHELL eearaeDe c oF eo 

Assendanta. By ae peatien mm 
full on 
tation to H, Cuattanp, Manager. 












NURSES 




















UNDER MEDICAL DIRECTION. 


MALE NURSES 


ELEPHONES 


Only Addresses 
10, THAYER STREET, MANCHESTER SQ. 
‘a nee 235, BRUNSWICK ST we 
ire 7 THNRDNICHEN STREET. 


se ee (TEM MPERANCE) 


Edinburgh 


Superior Trained Male Nurses 
Lelie) -telaak talk | reve 

moment's notice 

supp ¢ | Nur 


-CO0- OPERATION Lt. 


All Nurses are insured against Accidents Terms: £1:16: 6 to £2 : 2: O and upwards W. WALSHE, Secretary. 








For 


Phy 





| 
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MALVERN HYDROPATHIC. 


Large grounds. Best part of Savers: Splendid scene Electric 
Lite = all meters conveniences. modern  Hydropathic 
city 


Every 

ant Heat cy, X-rays “and all forms ’ 

Diets e ete. Iust. Deseript, Prospectus 
NEWBERY FERGUSSON, M.B. Canta’ MROS. 


Physn 
See larger advt. in iaea. Directory’ and “‘ Med. Annual. - “rel. 156. 








Peesres Hypropatuic. 


Unrivalled situation for Beauty of Scenery, Bracing 
Mountain Air. Sheltered from East Winds. A 
PALATIAL HOTEL with an Installation of BATHS 
and ELECTRICAL TREATMENT, the most complete 
in this country. Skilled MASSAGE. Special INVALID 
DIET. Plombiéres Treatment and Fango Mud Packs— 
A HARROGATE UNDER ONE ROOF. Trained NURSE. 
RESIDENT PHYSICIAN: THOMAS D. LUKE, M.D., 
F.R.C.8. 18-hole GotF Course. Terms from £3 3s. 
Apply, A. M. THIEM, Manager. 


AROSA 


Climatic 
Mountain Resort 











KINDER-SANATORIUM 
AROSA. 


Sanatorium and Educational 
Home 
for the Prophylactic Treat- 
ment of Delicate Children 
and for cases of Scrofular 
Gland.Diseaseand Asthma 


(Infectious Tubercular Cases are not 
pagans, ) 


Educational ‘Fea for 
Children from 6 to 15 
years old. 


ST. MORITZ cEncaine 


Dr. SCHRUMPF (Strassburg), 
Physician for Systemic and Nerve Diseases atthe VILLA 
DU PARC, ST. MORITZ DORF this Winter. 


(In Summer: Kurhaus, 8t. Moritz Bad.) 





Ctn.Graubunden, 
SWITZERLAND, 
over 6000 ft. 
above sea level. 


For Prospectus apply to 
the Proprietor : 


Dr. P. A. PEDOLIN. 




















NEURASTHENIA, PSYCHASTHENIA, 
MINOR MENTAL AILMENTS, 
ALCOHOL AND DRUG HABITS. 


INVEREDEN SANATORIUM 


CUPAR, FIFE, SCOTLAND. 
Dry bracing situation. Hxtensive grounds. Resident physician. 
Trained nursing staff. Alcohol habitués may sign under Acts. Fol) 
particulars and references on application to 


JOHN Q. ina 4 L.R.C.P., L.R.C.8. (Edin 
hone : Railway station: 


Telegrams 
** Dowarp,’ "OUPAR _ Cupar. 


upar. 


LAS PALMAS, GRAND CANARY 
HOTEL METROPOLE 


Occupying an unrivalled position facing the Sea, Now 
REOPENED FOR THE SEASON under 


NEW RESIDENT MANAGER 
Thoroughly Renovated and equipped for the Oomfort and 
Convenience of Visitors. Golf, Tennis, Boating, Bathing, &c. 
Moderate Terms. Full particulars from ELDER DEMPSTER & Co., 
Lrp., Colonial House, Liverpool; 4, St. Mary Axe, London, E.C., 
30, Mosley Street, Manchester; Exchange Buildings, Birmingham. 
Thomas Cook & Son ; and Tourist Agencies. 








MARGATE 
WHITE HART HOTEL 


One of the comfortable Old Style of Hotels, where the 
quality of the food is the first consideration and not ostenta- 
tion. Nearest to thesea and the only Hotel sheltered from 
Eastand N.E. winds. R.A.O.,A.A., and M.U. Moderate 
Winter Tariff. Golf. ‘Phone 44. 


BORDIGHERA. 





HOTEL BELVEDERE. 


120 Beds. Large Park. 
KURHAUS WESTERLAND. 


THE PLEASAUNCE, 


YORK. 


A Licensed HOME for LADIES suffering from Nervous Breakdown, 
Neurasthenia, Hysteria, and allied Neuroses. House specially adapted 
Extensive gardens. Staff of trained nurses. Terms moderate. 

Resident My art and Proprietor 

. LuEWwetyn-Jones, M.R.C.S., L.R.C 
latefof the Cornwall County Asylum. 


Entirely renovated. 
In Summer - + 











INEBRIETY 


MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES, 

Medical Attendant: Roserr piety A., M.D. Oantab. 
Principal: Henry M. Rize, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Excellent Medical References. 
For Terms and Particulars apply Miss RILEY or PrRincipa.. 


Telegrams: ‘‘ MepIcAaL, LEICESTER.” Nat. Telephone: 769. 


NORTHLANDS RETREAT. 
“Elmhurst,” 20, Bolingbroke Grove, Wandsworth Common,58. W 


PRIVATE LICENSED ‘HOME FOR LADIES SUFFERING FROM INEBRIETY. 
Large detached house, charmingly situated, facing the Common. 
Sani arrangements perfect and modern. 

Telephone 1065 Battersea. 





Bxceilent Medical references. 
Licensees: The Misses Rounp and SisreR REEVE. 


BRLETY:. 


DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Terms 
eS Six acres ug grounds.on the bank of the 
eroquet, billiarde. coneert room, workshops, 
studio, &c. Telephone: 16-P.0. 
Apply to F. §. D. Hoge, Resident Medical§ uperintendent, 








THE GRANGE, ROTHERHAM. 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele- 
phone No. 34 Rotherham. 

Resident Physician—Gitpertr E. Mourn, L.R.C.P., * -R.C.S. Con- 
sulting Physician—CrocuLey CLapuaM, M.D., F.R.C.P.E. 


CAMBERWELL HOUSE, 


33, PECKHAM ROAD, LONDON, 8.E. 


Telephone No., Hop. 1037. Telegrams, ‘‘PsycHota, Lonpon.” 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and completely 
modernized, standing in twenty acres of picturesque grounds, including 
ericket and football field, tennis courts and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Institution, and are 
specially. adapted for the reception of mild or borderland cases, who 
can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients can have separate 
sitting- and bed-rooms, wi f a special nurse, as well as the useof the 
general rooms. For further particulars apply to the MEDICAL SUPER- 
INTENDENT at the above address 


HOVE VILLA, BRIGHTON. 
A CONVALESCENT HOME mS Ss aaa WITH 
AMBERWELL H 
for suitable Mental and Nervous st tol of both Sexes. 
For particulars as to reception apply to the MepicaL SUPERIN- 
TENDENT as above. 
99 
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KINGSDOWN HOUSE, 


Box, near BATH. 


Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 
For terms apply to Dr. MacBryan at the above, 
or No. 17, Belmont, Bath. 
Visiting Physician :—Dr. J. F. Woops, 7, Harley-street, London, W. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENFAL DISORDERS. 
President : The Right Hon. the EarL or JERSEY. 

This Registered Hospital, for the Treatment and Care, at moderate 
eharges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. oluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent, Dr. Net. 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES (200 Beas). 


OLD STREET, LONDON, E.O. 


Telephone— . Telegraphic Address— 
5608 CENTRAL. (ESTABLISHED 1751.) ENVOY, LONDON.’ 


Admission gratuitous; or, by contribution to 
maintenance, from 2ls. per week. 


TRAINED NURSES an be immediately obtained for 


Mental, Nervous, and Massage Cases on application to the Matron. 


CONVALESCENT HOMES. 


NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.—44 RaMSGATE, 


**WELDERS,” near Gerrard's Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—47 GERRaARD’s Cross. 


At these Homes Voluntary Boarders are received without Certificates. 
Full particulars on application to the Secretary at the Hospital. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


PRIVATE HOUSE FOR THB CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISBASES. 

This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
room sand special attendants are provided if required. 

Terms to be had on application to L, Harris Liston, M.D., Medical 
Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 

Home for Care and Treatment of Ten LADIES only, suffering from 
Mental or Nervous Disorders. The number of Patients being limited, 
their surroundings can be made absolutely home-like, and they enjoy 
more individual attention than is possible in a large institution. 

Excellent train service; one hour from St. Pancras. 

Terms from 3} guineas a wesk, according to requirements. 

For further particulars apply. to Mrs. PEELE, Res. Licensee, or 
A. CHILLING WoRTH, Esq., L.R.C.P., M.R.C.S. 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical Treat 
ment of Ladies and Gentlemen Mentally Afflicted. 

The House, pleasantly situated, stands in pictu: ue junds of 
forty acres in extent, with a surrounding country noted for the beauty 
of its walks and drives. The climate is genial and bracing. Occupa- 
tion, in-door and out-door amusements, and carriage and other exercise 
amply provided. 























CROYDON 
MENTAL HOSPITAL, 


Upper Warlingham, 


Surrey. 








Salubriously situated at 650 feet 
above sea level. 





Paying Patients are received. 








Apply—MeEpicat SuPERINTENDENT. 


Nat Tel.—410 Croydon. 


CLARENCE LODGE 


CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes, 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, &c. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 

Illustrated Prospectus from Resident Licensee, Mrs. FLORENCE 
Tuwalres, B.A. Telephone: 494 Brixton 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 











ital is in a retired of the country, nine miles from 
Pa Bara gone two miles trom Obendle and Cheadle Hulme Stations 
L. & N.W. Railway and Cheshire hs 
The object of the Institution is to provide the most efficient means 
for the cure of mental diseases in those who belong to the upperand 
lasses of society. 
By are made when desired for patients to have private 
rooms or villas, and their own attendants, horses and carriages, or cars. 
Voluntary Boarders are also admitted for treatment. 
Many of the patients reside outside the Hospital, in the grounds or 
in the immediate ni puaeuarhe in villas in no way differing from 





Terms range from 3 to 7 guineas per week, inclusive, ding to 
requirements as to accommodation, special attendance, &c. 

yk axe Stourbridge Junction (G.W.R.),34 miles; Dudley 
(L. & N.W.R.), 4 miles; Wolverhampton (G.W.R. or L, & N.W.R.), 
Tmiles. Intending visitors can be met at any of these stations. 

For further particulars apply to the Medical Superintendent. 


BARNSLEY HALL, 


BROMSGROVE. 
MENTAL PRIVATE PATIENTS of both sexes are received incon- 
nexion with the Worcestershire Asylum. 
Extensive private grounds in the beautiful Lickey district. 
For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. ‘ 


100 








di houses in int oirengemante and general surround- 
ings. In addition there has been recently erected at 


GLAN-Y-DON, COLWYN BAY, 

Seaside Branch which, whilst retaining all the features of a modern 
faaneton, as been arranged for the r00e ion and treatment of the 
milder forms of mental disturbance, erland cases, convalescents, 
and those who desire to place themselves voluntarily under care, It is 
beautifully situated in its own well-wooded grounds of 35 acres, and has 
extensive views of the mountains and sea. There is a Medical Officer 
rer terms and further information apply to the Medical Superin- 
tendent, W. Scowcrort, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bri , Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2to%. Telephone : 208 ‘* Cheadle Hulme,” 3594 ‘* Manchester. 
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HEIGHAM HALL, NORWICH. 


elephone For the Upper Classes only. 30 Norwich. 
A Home for Oure of Ladies and Gentlemen suffering from 
Nervous and Mental Diseases. Extensive pleasure grounds. 
Private Suites of Rooms with Special Attendants available. 
Boarders taken without certificates. French Chef. Terms 
from 2 to 20 guineas weekly. Patients sent for. 
J. G@. GORDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys, 


arnwood House Hospital for 
MENTAL DISEASES, Barnwood, Gloucester. Hxclusively 
for private Patients of the Upperand Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescent Establishment on the hills. Under special cireumstances the 
rates of payments may be gun reduced by the Committee. For 
further information apply to J. G. BouraR, M.B., the Med. Supt. 


ST. GEORGE’S RETREAT 


BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Fretty. drives and et iy, New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. ndon 14 hours. 








For terms, &c., apply to The Superioress. 
Telephone { 


‘ost Office 6019. 
National 17x. 


Telegrams : 
‘*Wivelsfield Green.” 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hillcountry. See ‘* Medical Directory,” p. 4 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Stretton. 


SPRINGFIELD HOUSE, 


Near BEDFORD. 


(Telephone No. 17). 
A PRIVATE HOME for Mental Cases, established in 


or 
by ext e grounds, reconstructed and modernised 
Terms from 3 guineas per week 
Magee pase ne ag Bedrooms for all Suitable Cases). 
For forms of admission, &c.,apply to DAVID BOWER, M.D.,as above, 
or at 5, Duchess-st., Port -pl., W., on Tuesdays, from 4 to 5, 
There are Vacancies for Ladies. Vacancies for Gentlemen will 
announced as they arise. 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 
This old-established Licensed House offers ev 
experience can suggest for the care and treatment of 
‘or terms, &c., epply to the Resident Physicians, 
_Telephone—No.2, ympton. Dr. ALFRED TURNER, Dr. J.C. Nixon, 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Karl Manvers. 














advantage that 
ental Cases. 





This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, onan eminence a short distance from Nottingham, 
and commands an extensive view of thesurrounding country ; and from 
{ts singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to Dr. Tarr, Medical Superintendent. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL CASES, Stations: L. & N. 
West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are reecived without certificates. For terms, &c., apply to the Resident 
Proprietor, E. Hotirivs, M.A. Camb., J.P. 











DINSDALE PARK, 


near DARLINGTON. 
(Established 1856.) 


A Licensed COUNTRY HOME, for the Care and Treatment of 
LADIES and GENTLEMEN MENTALLY AFFLICTED. 
Apply to HERBERT W. KeRsHAwW, Resident Physician and Proprietor 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside Branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME DIckSON, L.R.O.P., &. (Nar. Tex. 136 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 











President—The Right Hon. the EARL SPENCER. 


This Institution is a Registered Hospital under the Lunacy Act for 
the reception of private patients of the Upper and Middle Classes only. 

It is pleasantly situated, ana is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 31s. 6d. a week, according to the requirements of the case. 

Patients paying higher rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in Villas in the Hospital grounds, or 
at Moulton Park, a Branch Establishment two miles from the Hospital. 

The terms may be reduced in suitable cases on application to the 
Governors on printed forms supplied. 

For further particulars apply to the Medical Superintendent. 

Nat. TELEPHONE No. 56. 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew's Hospital. 

The Hall is beautifully situated in a park of 320 acres close to the sea 
and in the midst of the finest scenery in North Wales 

Patients belonging to the Hospital (or Boarders) may go for leng or 
short periods, and can have, if they prefer it Private Rooms in Villas in 
the Park. 

For further particulars apply to the Medical Superintendent, 
St. Andrew’s Hospital, Northampton. 





Telegraphic Address : Telephone: 
** Relief, Old-Catton.” ** 290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


he Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. § and 
jparate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary ders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLintock, 
or to Cecit A. P. OsBURNE, F.R.C.8S.E., &c., Medical Superintendent. 


MALLING PLAGE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind. 


Apply to Resident Medical Super- 
Telegrams : ADAM, WEST MALLING 
Telephone: No. 2 MaLiina. 


rove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super 
intendent. 
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ELECTRO-MEDICAL & PHYSICAL TREATMENT, 


EXCLUSIVELY FOR PATIENTS RECOMMENDED 
BY THE MEDICAL PROFESSION. 


4, BERKELEY ST., PICCADILLY, LONDON, W. 
Telephone : 687 Mayfair. Telegrams: ‘‘ RICHESTA, LONDON.”’ 








Sole Proprietor: JOHN RICHERT (M.C.I.G. Stockholm), late Superintendent and Demonstrator in Physical 
Therapeutics, National Hospital for the Paralysed, London. 





Experience has abundantly demonstrated that an INSTITUTE for ELECTRO-MEDICAL and PHYSICAL 
TREATMENT, conveniently accessible from all parts, and equipped scientifically and comprehensively, would provide 
facilities for which there is an increasing and far-felt need. Mr. RICHERT has established such an Institute at the 
above address, with all the latest appliances, exclusively for patients recommended by their medical advisers, the latter 
retaining in their own hands the control and supervision of their cases and the treatment prescribed. 

’ The Treatments undertaken include :— 
HYDRO-THERAPEUTICS—viz., Medical Baths, Douches, Aix, Vichy and Nauheim Treatments (except 
Fango Bath). 
ELECTRO-THERAPEUTICS—viz., X-Ray and High Frequency Treatment, Electric Light and Water 
Bath, &c., &c. 
MECHANO-THERAPEUTICS—viz., Manual & Mechanical Massage, Orthopedic & Mechanical Gymnastics. 


Mr. RICHERT begs to call attention to the fact that he does not 
undertake any case for treatment unless the patient pro- 
duces a written prescription for the treatment required, or 
that the medical attendant of the case in question has 
otherwise given him the necessary instructions and directions. 


Accommodation is provided for a limited number of In-patients requiring a continuous course of such treatment as 
the Institute provides. 


As an Institute of this character is entirely dependent on the active support of the Medical Profession, Mr. RICHERT 
trusts that he will receive their kind patronage. 


Members of the Medical Profession are invited to inspect the Institute. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLECLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patientstreatedand classified according totheirsocialandmentalcondition. Terms from 31s, 6d. Private apartmentson specialterms, 
Established for 60 years. Under the same management 25 years. Reco rate 50 percent. Situated midway between ManoHEsTER and 

LIVERPOOL. Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 
Consulting Rooms— 


LIVERPOOL : MANCHESTER: 
Medical Staf— 47, Rodney Street. | Winter’s Bu s,St. Ann’s St. 
Resident Medical Proprietor - - CHARLES T. STRERT, m.R.0.8., L.B.0.P. “ Dr. Srauer. ‘ Dr. P. G. mat He he G. HB. Movtp 
Resident Medical Superintendent - A. EB. CHAMBERS, M.8.0.8., L.B.0.P. ureday, 2till4. $Tuesday—l2to1.30—Thursday. 
= as ° Telephone 2456Royal. Telephone 761i Manchester. 
Other days by appointment. 

Visiting and Con- | Sir JAMES BARR, LL.D.,M.D..¥.R.0.P.,72, RodneySt.,Liverpool. NATHAN RAW,M.D.,M.R.O.P.,66, RodneySt., Liverpoo’, 
sulti hysicians ) W. B. WARRINGTON, m.D., F.R.C.P., 63, Rodney St., Liverpool. 

Dg @. E. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham, 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: ‘* STREET, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfield. 


NORTHWOODS HOUSE, 
WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertifed Boarders received.—For further infomation 
see Medical Di . page 2103. Terms moderate. 

Apply to Dr. R. BAGER or Dr. J. D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 


YARROW GONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN WHOSE PARENTS ARE OF THE PROFESSIONAL OR 
EDUCATED MIDDLE CLASSES WITH VERY LIMITED MEANS. 
100 Beds. Boys, ages 4 to 12, Girls, ages 4 to 14. 
A Charge of &s. per week for each child. 

Two wards are reserved for serious casesrequiring specialtreatment. in these wards the age limit may be extended 
to 14 years for Boys and 16 years for Girls. 

The Home is equally adapted for residence in winter asin summer and is situated in 12 acres of well-sheltered 
grounds, with playing-fields facing the sea. : 

Full particulars obtairatle from the Secretary, at the London Office, ‘6, Holborn Viaduct, E.0. 
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NORTHUMBERLAND HOUSE | 


GREEN LANES, FINSBURY PARK, N. Telephone : 
(Established 1814.) oe. Sa 
A PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afficted. Four miles from Charing Cross; easy 
of access from all parts ; a quarter of an hour’s walk from Finsbury Park Station, G.N.R., from which Trams pass the gates, 
Six acres of ground, highly situated, facing Finsbury Park. 


Private Villas in suites of rooms. Terms from 2} guineas upwards according to the accommodation provided. 
For further particulars apply to the Resipent BLOLAN. 


PECKHAM HOUSE (::;"" 
112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: “ Alleviated, London.” Telephone: 1576 Hop. . 


An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
and omnibuses from the Bridges and West-Hnd pass the House. Private houses with electric light for suitable cases adjoining the 


trams 
Institution. Holiday jes sent to the Seaside branch at Worthing during the Summer months. Moaersto terms.—Apply to Medical 
Superintendent for further particulars. 


~ §SHAFTESBURY HOUSE 


Formby-by-the-Se LANCASHIRE. 
For THE CARE AND TREATMENT OF LADIES AND GENT. EN MENTALLY AFFLICTED, Certificated or otherwise. 
Or. STANLEY GILL or Dr. HAYES GILL may be consulted at 30, Ropwry Sr., LIVERPOOL, from 2 till 4 P.M.,every Monday and Thursday, 
For terms, &c., apply to StanLEey A. GILL, M.D., M.R.C.P.Lond. Telephone—No. 8 FoRMBY. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

TD whose names will be supplied to any Member of the Pro- 

+ ] ‘ fession on application to the Resident Medical Superintendent. 

REMOVED TO — an is to apply to = treatment of Alcoholic and Drug 

nebriety all available knowledge, and, by accurate observa- 

THE MANSION, BECKENHAM PARE, KENT. tion and record of cases, to extend that knowledge, ana place 

the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 

need not be enforced. 1n many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re- 

decorated and brought up-to-date in all respects. It is situated in a large and beautifully wooded private ine in near proximity to London. 

All information to be obtained from the Resident Medical Superintendent. Consultations at 14, Biratford- place. W. (opposite Bond-street 
Tube Station), on Mondays and Thursdays by appointment. 

Telegrams : ‘* NOROTORIUM, BECKENHAM. Resident Medical Superintendent: Frawois Hare, M.D. Telephone : 648 BROMLEY 








‘' SUBSIDIARY, Lonpor.” 





























NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 





The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voituntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
(reatment of inebriety, narcomania and otherperversions, neurasthenia, hysteria, and minor,mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. CLouston, Dr. YELLOWLEES, Dr. RistEN RuSSELL, and others. 

Terms and particulars on application to ‘‘ Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. 

aamnneenens 


— ————— 


THE ALCOHOL AND DRUC HABITS AND INSOMNIA. 


GHYLLWOOD (formerly THE GHYLL RETREAT), near COCKERMOUTH, 
CUMBERLAND. Thereisaisoa private postaladdress for patients’ correspondence, 
LICENSED UNDER THE INEBRIATES ACTS. FOR GENTLEMEN ONLY. 


Patients are here treated individually, and on a sound scientific basis, with the object of building up the general health, strengthening 
the will power, and educating the mind to an adverse attitude towards alcohol and drugs. By their own and their friends’ desire patients can 
receive treatment by Hypnotic Suggestion, a treatment now fully recognised as of the greatest value in the treatment of the above habits and of 
chronic insomnia, more especially when taken together with the ordinary Retreat regime, and, in skilled hands, entirely devoid of danger. 

The situation of the house, in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in its 
suitability of this work, its isolation making close confinement quite unnecessary in the vast majority of cases. Out-doorandin-doorsporta 
and occupations, including trout-fishing on own waters, golf (private 9-hole course), tennis, &c. Workshop and dark-room are provided for 
carpentry, carving, photography, &c., e the bouse contains a billiard table and a large library is subscribed to. 

References.can be given to well-known Medical Men in London and the inces. Terms from £3 3s., according to accommodation. 

Full particulars on application to J. W. ASTLEY COOPER, L.R.C.P., &c., Licensee and Medical Superimiendent. 
Telegrams: ‘‘ COOPER, BUTTRRMEBPE.” 


SEA ISLAND | 


FOR 


INEBRIETY 
Or ABUSE of DRUGS. 


Island Estate nearly four miles round. No public- 
houses. Full liberty. Bracing air. Boating. 
Billiards. Badminton. Fishing. Gardening. Sea 
Bathing, &c, Visiting Physician—Dr. EWEns. 
Ladies and Gentlemen taken as Private Patients. 
Terms 3 to 5 guineas inclusive. 
. N. CHARRINGTON, Esq., 
apes. ¥- F OSEA ISLAND, HEYBRIDGE, BSSEX. 
; : ILLUSTRATED GUIDE SENT TO INQUIRERS. 
* RIVERMERE.,” facing Sea, due South. Patients at £2 in Island Village. 
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BUNTINGFORD HOUSE RETREAT. 


BUNTINGFEFORD, HERTS. 
Licensed under the Inebriates Acts, 1879-99. 


For Gentlemen suffering from Alcohol and D: Inebriety ; also for Gentlemen Convalescing after Illness. Ina most healthy 
the country; 105 acres of grounds; about 350 feet above sea-level. Electric Light Macao from Private Installation. Golf, ete 
Tennis, Rifle Range, Croquet, Library, Billiards, Photogra = Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, &e, 
Quarter mile from Station, G.E.R. Two Resident Physicians. 
Nol ti or © ptive Cases taken. Inebriety Patients are adraitted voluntarily only, either privately or under the Inebriates Acta. 
Au entirely new and up-to-date system of drainage and new baths and lavatories have recently been added to the establishment. 
Terms from 2; guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address : ‘‘ REsipENT, BUNTINGFORD.” 














Alcohol and Drug Inebriety and Neurasthenia. 


INVERNITH LODGE SANATORIUM, counssurce, rir, SCOTLAND. 


(Licensed wnder the Inebriates Acts. ) For GENTLEMEN ONLY. 


NEURASTHENTIA is treated on approved tence and there are -air Shelters in the grounds for suitable cases. 

RIETY ‘and NARCOMAN are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The Resident Medical Superintendent has each patient under his personal care and observation. The curative treatment 
is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The torium stands a0 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, &e. 
Billiard room (two tables), music room, e private library. 

References to leading physicians in the chief centres given on application. 

For all particulars apply, to the Resident Medica! Superintendent, W. H. BRYCE, M.B., C.M. 

oe ‘*Salubrious,” Upper Largo. Telephone No. 8 Upper Largo. Station—Kilconquhar (N. B. Railway). 





VALE OF CLV/YD SANATORIUM. 


ThisSanatorium (opened 1901) 1s established for the Treatment of Tuberculosis as carried out by Dr, OrTo WALTHER Of Nordrach It is 
situated in the midst of a largearea of park-land, at a height of 450 feetabovethe sea-level, on the western slopes of mountains rising to over 1800 


feet, which protect it from North and Hast winds and provide many miles of carefully graduated uphill walks—similar in character and extent to 
those at Nordrach. 


Smallrainfall, Poroussubsoil. Largeamount ofsunshine HlectricLighting and Hot Water Radiators in each room. 
The physician himself was a patient at Nordrach, 


For particulars apply to Gzore@r A. Crace-OaLvent, M.B., &c., Lianbedr Hall, Ruthin, North Wales, 


NORDRACH-ON-DEE es (iar BALMORAL, SCOTLAND). 


Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases. 


INOCULATION TREAT. 

=| MENT regulated by SYSTEM- 

} ATIO estimations of the 

oa etpen INDEX is available 

‘or all patients residing in this 
’ Sanatorium, 














i Research Laboratory. Fully 

Equipped Throat Room. Dental 
Room. Roent Ray and Ultra 
Violet Light Installations, 


Address: Dr. LAWSON, 
Banchory, N.B. 


LONDON OPEN-AIR SANATORIUM 


PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS. 
For the Treatment of Pulmonary Tuberculosis. 








A private and self-supporting Sanatorium, beautifully situated on an Estate of 82 acres of pine and larch woods on 
the Bagshot Sands in the Pine district of Berkshire, Specially built with every essential of hygiene and comfort. Each 
patient has a separate bedroom, facing South, with electric light and central heating. Two Resident Physicians and 


efficient Staff. 
Terms: ®3:3:0O per week. 


For particulars apply to the SECRETARY, LONDON OpEN-AIR SANATORIUM, 20, Hanover-square, London, W., or to 
Dr. PHILLIPS, Pinewood, Nine Mile Ride, Wokingham, Berks. 


lelephone: 34, CROWTHORNE, Telegraphic Address: ‘‘ SANATORIUM, CROWTHORNE.” 
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CROOKSBURY SANATORIOM, | Manor Vauey Sanatorium, Peestesnire. 


FOR EARLY CASES OF TUBERCULOSIS. 

The Sanatorium, which was established by the late Dr. Caverhill in 
F DIES d GENTLEMEN June, 1902, has been thoroughly renovated and brought up to date, and 
LA is now ready for the admission of patients. The same scale of charges 

or an P will ve adhered to, bringing the treatment within the reach of patients 
= limited incomes, a notwithstanding the greatly eg yo con- 
peciall ilt f pen- tered | ditions as regards comfort and sanitation which now obtain A Resident 
8 y built or O Air Treatment in a shel Physician and an efficient Nursing Staff have been provided. For par 
situation, amidst pine trees and heather, over 400 feet above | ticulars apply to Dr. Hantey, MANoR VALLEY SANATORIUM, PEEBLES, 


sea-level. Large grounds ; electric lighting ; full staff. Seen inn Staten, ee 
Apply, De. Watafas, Famham, Surrey SCHOOL FOR EPILEPTIC BOYS. 


RUEBURY SANATORIUM, |Corthors® | cchonses | Wartord, 
j Alderley Edge. 


(Under the ve ment of the Committee of the David Lewis Colony. 
OSMOTHERLEY NORTHALLERTON, YORKSHIRE. Home Life, Medica! Care, and suitable Education for Boys subject to 


Is situated on a spur of the Hambleton Hills, for the treatmentin | Bpilepey. Terms 30s. weekly. Further particulars may be obtained 
moorland air of four Consumptives and two Neurasthenic or other m Dr. Auawn McDoveatt, The Colony, Alderley Edge. 
Invalids—the vary ag * yar ng sleeping gag yee’ Sane. 
room, bathroom, e r in in-door quarters, separa’ 
complete arrangements for each class. Specially adapted for good-class EPILEPSY—T0 MEDICAL ADVISERS 
petienta desiring the privacy and comforts of home-life under medical orgie 
care, with good nursing by two lady nurses. Hlevation 500 feet; south | A few Vacancies in a modern house at Maghull, Lancashire, specially 
, sheltered situation, fine views and moorland walke, abundant | erected and equipped for the Treatment of Gentlemen suffering from 
sunshine, splendid air, and pure moorland water. Epilepsy. Bs perioncod Medical and Nursing treatment. Farming, 
Teams 3 To 5 GUINEAS A WEEK. eotenies, bill lawn tennis, cricket, bowls, &, 
Resident Proprietor—H. B. Luarp, M.B. Camb., F.R.C.3. Apply, W. GRISKWoOD, 2, Exchange-street Bast, Liverpool, 


NORDRACH-UPON-MENDIP SANATORIUM. 


For the Treatment of Phthisis ON THE MENDIP HILLS. 
C= SANATORIUM was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nordracb, 
Germany, with whom Dr. Thurnam resided for two . It stands in gardens and private — of 65 acres, at an elevation of 862 feet 
abovesea-level, surrounded by woods and moorlands. There are 38 patients’ bedrooms, -—n yh y hot water pipes and lighted by electricity, 
oe anuary, A 
Resident Physician—ROWLAND THURNAM, M.D. 


Terms from 3 to 5 guineas weekly, acco: to size and position of room. 
Vor f ull particulars apply to THE SECRETARY, Nordrach-upon-Mendip, B on, near Bristol. Telegrams: ‘‘NORDRACH, BLAGDON. 


























DARTMOOR SANATORIUM “““Sevon: ” 


siotans + am f 
Phy {6 SOOTT SMITH, M.A., M.B., O.M _— in 1903 for the Treatment of Pulmonary and 


O. H, BERRY, M. R. oO. 8., L.B.0.P. other forms of Tuberculosis on Nordrach lines, 

In eS ——— situation on the NORTH-RASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tors of 
Devon, here rise to over 1400 feet. Lit with Electricity and heated with Radiators. I t it is available in suitable cases. 
} ad a EDICAL SUPERINTENDENT, married, and formerly in General Practice, lived for three years in two of the best-known English 
toria, first as PATIENT, then as PHYSICIAN. Telegrams—‘* SaANaTORIUM, CHAGFORD. 


For particulars apply to A. SCOTT SMITH, M.B., Dartmoor Sanatorium, Chagford, Devon. 


SANATORIUM CLAVADEL. — 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 

Specially built for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine wood. Magnificent 
scenery, Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Electric light, central hea 

Hot aaa cold water laid into each room. Two resident English-speaking Physicians. Roentgen-Ray Installation. Excellent 

food, Trained English Nurses. The Sanatorium particularly studies the requirements of English patients. 


OSPEDALET TI. 


Near SAN REMO. For Systemic Diseases (Tuberculosis and other Infectious Diseases excepted), especially for Heart, Kidney, Stomach 
In , and Nerve Diseases, and Disorders of Metabolism (Diabetes, Obesity, Rheumatism, Gout, Anemia, &c.), Neurasthenia, 
Cuisine, Kest, and Terrainkur (Uertel’s treatment). Klectro- and Hydro-therapy in all forms (also Sea and Carbonic Acid Baths). 


Two Physicians. Octoberto May. Further particulars by prospectus. 
HOFRAT DR. OSTER, formerly for many years Asst. Phys. of the Med. Univ. Clinic and to His Excellency Prof. v. Leube in Wiirzburg. 


VILLA DR. OSTER. 




















ALPINE HEALTH RESORT L FYS| N Eppa apenting 
1M SWITZERLAND. 
CHEST COMPLAINTS. On the Simp! 
5000 feet above sea level, Open all the year rownd, 
GRAND HOTEL oe oo 12 francs, upwards 
MONTBLANC... ase 11 


Four Board 
Sanatoriums: ONAMOSSAIRE ; + Modine) Attentanes; 
ENGLISH SANATORIUM 


~ 3 
SPECIAL TREATMENT for PULMONARY TT RRCULOSIS by Sanatorium Method 
assisted by Alpine Atmosphere. Prospectus free ox ..,"..cation to the Direstors. 
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NORDRACH in WALES SANATORIUM 


(PENDYFFRYN HALL). 
FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry 
100 acres of private woods and grounds. 


dent Physician: GBORGE MAGILL DOBSON, B.A., 
wr, N. Wales. Teleg. Address: Pendyffryn, Penmaenmawr. 


Carefully graduated walks rise —< 
level, commanding extensive views of both sea and mountains, sheltered from H. 
ee of sunshine. Rooms heated by hot-water radiai a. a 


out the Treatment of Consumption as practised at Nordrach. Over 
pines, gorse, heather, to a heig it of over 1000 feet above sea 
and N.E. winds. Climate mild and bracing. Small rainfall. 


For particulars apply to the SzoreTaRy, Nordrach in Wales. 
National ‘phone: No. 20 Penmaenmawr. Station: Penmaenmawr. 











== 





NE RY. 


(Near Genoa, Riviera di Levante.) 





Entirely renovated in 1911. 


Best. position of Nervi, full front to south; 


beach promenade. Private villas. 





EDEN HOTEL (of the very first rank). 


New large vestibule. 
Sanitary installations of the newest systems. 


Orchestra. 
FAMILY THOMAS FANCONI, Proprietor and Manager. 


Modern Restaurant with terrace. 
Apartments with bath. Central heating. 
large park; direct communication with the 











EPILEPSY. 
he David Lewis Colony, recently 


T erected solely for the benefit of sane epileptics, stands in its own 
unds of ll3acres, issituated at Warfordina beautiful part of Cheshire, 

7 and a half miles from Alderley Bdge Station, and fourteen miles 
from Manchester. Electriclight throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and employ- 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to dation and requi ti 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderlev Edge, Cheshire. 


LONDON FEVER HOSPITAL, 
LIVERPOOL ROAD, ISLINGTON, N. 


FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FRVER. 


Part payment required, balance found by the Hospita]. A few private 
rooms for such as can pay four guineas a week. HELP VERY MUCH 
NEEDED. No aid received from the rates. Subscribers’ Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Crrist18, Major, 











~ BLACKHEATH. 


Manna Mead, The Grove. 
Private Residence. Estebl shed 1893 for Invalids. Charmingly situated 
Weir Mitchell, Rest Cure. Rheumatoid Arthritis, &c., treated under 
Medical supervision. Terms from £3 38. Chronic Invalids received 
from £2 2s, Mrs. Knicut and Miss TapLey SPURR. 

Telephone : 976 Lee Green. 


rivate Home for Ladies.—Mild, 


Mental, and Nervous Cases, Under medicalsupervision. Very 
commodi..us house in own grounds.—The Lady Superintendent, Mount 
Pleasant, Wanstead. 








esident Patient.— Doctor (married) 
has vacancy for a Lady or Gentleman requiring home comfor's, 

care, and medical attention. Nice house and garden. Moderate 

terms.—Address, M.D., Arcadie. 145, Merton-road, Wimbledon. 


orquay.— Medical Man, married, no 

children, and of wide experience, offers comfortable. Home to 

Resident Patient. Terms moderate and inclusive.—Address, No. 511, 
Tue Lancer Office, 423, Strand, W.C. 


Country Home is required for a 


young Gentleman who is unable to walk, but drives his own pony. 
Grouna-floor bedroom and cheerful companionship are essential.— 
— Address full pa:ticulars and terms required to No, 504, Tue Lancer 
Office, 423, Strand, W.C. 


AS BRACING AS A SEA VOYAGE, 


without the discomfort, Facing South. Built on private sea beach 
with nothing between them and the sea. Large covered verandah 
Hot and cold sea-baths. Tastefully furnished. Plate and linen complete 
From 4 guineas per week.—Apply, The HOVE SEASIDE VILLAS 
Limited, Western Esplanade, Portslade, Brighton. 


Northern Heights —A West End 


Physician, married, receives RESIDENT PATIENTS (nervous 

or otherwise) into his large detached residence, standing in its own 
rounds, five minutes from Hampstead Heath and Tube terminus, 
anitation perfect. Terms from 3 guineas weekly according to require- 
ments.—For further Fae nares apply to Dr. Roberts, Ravenscroft, 
Ravenscroft Avenue, Golder’s Green, N.W. Tel. P.O. Finchley—483. 


y opened. — High- 


® T 
Brghton.—N ewl 
class NURSING HOME. edical, Surgical, Weir-Mitche! 
Rest-cure and permanent Patients received. Skilled 
Home comforts. 


Maternity. 
References to leading 
London specialists. Radiant Heat Baths. 

















nursing. Excellent cuisiae. 

Vibratory Treatment. Cer- 
tificated Masseuses. Feesfor resident patients from 5 guineas weekly.— 
Miss Araold, 36, Silwood-road, Brighton. Tel. No. Nat. Brighton. 








esident Patients.—List of Doctors 

in all parts receiving Resident Patients, with description of 

accommodation, terms, &c., can be had without charge from Mr. G. B. 

Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


ASSOCIATION OF MEDICAL MEN RECEIVING 
RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 27. Welbeck-street, W. 


octor, specially experienced Mental 
Nerve work, canreceive One PATIENT. Weir-Mitchell treatment, 
massage, electricity restcure cases, or general nursing. Special suite of 
rooms if desired. Cheerfulsociety or quietude,as preferred. Beautiful 
modern house in well laid out grounds, sixteen acres, standing high, 


Kasy reach London, with delightful climate, gravel soil. Outdoor 
sports, golf, driving, motoring, billiards. References to London 








specialists.—Address, No. 874, THE Lancer Office, 423, Strand, W.C. 
106 


ighcliffe Nursing and Convalescent 
HOME, Highcliffe-on-Sea, Hants. 
NAUHEIM TREATMENT, MASSAGE, &c , &c. 
Highcliffe is one of the most delightful and bracing spots on the 
South Coast, and its fame asa health resort has induced the German 
Emperor and other royal personages to visit there. It lies open to the 
English Channel and has the advantage of surrounding pine wood 
country. Highly recommended. Matron: Mrs. ANGUS. 
Telephone: 14 Boer Telegrams : ‘‘ Angus, Highcliffe.’ 
L. & S. W. Railway Station: Hinton Admiral. 





oyal Hampshire County Hospital, 
inchester.—Applications are invited forthe post of HOUSR 
PHYSICIAN (Male). now vacant. Salary £80 per annum. 








Full particulars of the appointment may be obtained upon appli 
tion to the Secretary. 
Roy! Surrey County Hospital, 
uildford (100 beds).—Wanted, January Ist, an ASSISTANT 


HOUSE SURGEON. Salary £75, with board, residence, and laundry. 
Applications, with testimonials (copies only), to be sent to the 
Hon. Secretary at the Hospital, 
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roydon Mental Hospital, Upp 


Warlingham, Surrey. —PATHOLOGIST and THIRD ASS|L ted 
MEDICAL UFFICER required. Initial salary £200 a year, rising by 
increments of £10 to £250, with quarters, = and laundry. Candi- 
date must be a fully qt alified medical man, who has had special training 
in the methods of the pathological and clinical laboratory, and who 
wishes to devote himself to work in nervous and mental disorders. 
A ene. with three testimonials, of which one must give evidence 


pathol work, to be sent to the Medical Superintendent by 
i6th January, 


Bustel | Royal Infirmary.—There will 
acancy on Ist February next for a DENTAL HOUSB 
SURGEON. The appointment will be for one year at a salary of £100 
per annum, with apartments, board, and laundry. 
Can: must be registered Graduates or Licentiates in Dental 
Surgery, of the United Kingdom. 
Full details, with copies et the by-laws governing the post, can be 
obtained from’ the undersigned, to whom applications should be sent, 
Dag oo mera by copy testimonials, not later than 13th January, 1912. 
December, 1911. | W. E Bupaetrt, Secretary and House Governor. 


Prountain Asylum.—A Male Second 
ASSISTANT MEDICAL OFFIOER is ee 4 the Fountain 
Asylum eae the Metropolitan — Board). Salary £180 per 
annum, rising by £10 annually to with board, lodging, and 
washing. ‘Candidates must be unmarried, must not exceed 30 years of 
%: and must be duly res and qualified by law to practise both 
edicine and Surgery in England. Forms of ap) a may be 

So. from the Act Acting Medical Superintendent, Fountain Asylum, 
Grove, Tooting Graveney, §.W , and must be returned to him, 

duly tilled up mabe a oe 10 a.M. on Wednesday, 10th January, 1912. 


vate Post Office. 

MEDICAL DEPARTMENT (MALE STAFF). 

re is a vacancy for a —- ASSISTANT to the MEDICAL 

OFPICRES at, fo greg ge lary £180 a y — by annual 
increments of £15 to £2300, and then by £20 to £400 a year. 

Applications, stating particulars of we lbenionass age, &c., with copies 

of testimonials, shou'd be sent to the Secretary, General Post Office, not 
later than January. 15th, 1912. 


Candidates-should not be over thirty years of age. 

Political influence should not. be sought in support of applications; it 
would prejudice rather than assist the candidature 

I 


nformation as to the duties can be obtained from the Chief Medical 


Officer. 
O fice. 














eneral Post 
MEDICAL DEPARTMENT (FEMALE STAFF). 
is a vacancy for an ASSISTANT (FEMALE) MEDICAL 
OFYICER at Headquarters. Salary £180 a year, rising by annual 
increments of £15 to £300. 

Applications, containing particulars of qualifications, age, &c., with 
copies of testimonials, should be sent to the Secretary, eneral Post 
Office, not later than January 15th, 1912. 

Candidates must be unmarried, and under thirty years of age. 

Political influence should not be sought in support of applications ; 
it_would prejudice rather than assist*the candio: . 


incoln County Hospital—In con- 


sequence of the Junior House se te having been promoted to 
the office of Senior House Surgeon, there is a vacancy fora JUNIOR 
MALE HOUSE SURGEON (unmarried), who will be appointed for six 
months, and will be’eligible for re-election for an additional term not 
exceeding six months. Salary at the rate of £100 perannum. Board, 
residence, and washing will be provided. 

Every candidate for the appointinent must be duly registered under 
the Medica) Acts. 

Applications, stating age and other iculars, with copies of testi- 
monials (not more than three), are to sent to the Secretary-Super- 
intendent as soon as possible. 

Further particulars may be obtained from 


ARTHUR Moore, Secretary-Superintendent. 
Lincoln, 18th December, 1911. 


erman Hospital, Dalston. — An 
HONORARY ASSISTANT PHYSICIAN to the Hospital is to 

, whose duties it will be to see Out-patients on two or more 

days of the week, and to take the place of the Honorary Physicians in 
case of leave ofabsence or illness. The rules of the Hospital require 
the following qualifications of the applicants: They must be natives of 
Germany or prove themselves to be fully conversant with the German 
language and the peculiarities of the German Medical Science. They 
must produce a diploma from a foreign or British University, we 


rer tei of the College of Physicians, and fully qualified to practise in 
Great 











Candidates, ‘are requested to send in their applications, accompanied 
ty. their diplomas »nd testimonials, to —s undersigned on or before 


January next. CocHRANE, Secretary. 


est London Hospital, Hammer- 


smith-road, W. (160 beds).—Applications are invited for an 
appointment aor ee 3 for one year) as ASSISTANT ANASTHETIST. 

ates must be registered under the Medical Act. They are 
required to 3 applications, with copies only of testimonials, so as to 
reach me b nesday, January 17th next; to attend the Medical 
Council on bg Jan. 19th, at 4.30 p.ot., and prior to that date to 
call upon, and send copies of application and testimonials to, each 
member thereof; to abstain from canvassing the Members of the Board 
of Management, but nevertheless to send c.pies of application and 
teutinentade toeach ofthem. Candidates must be in attendance at the 
Board meeting on Monday, Jan. 22nd next, at 5 p.m. 





ay 


Borough Hos spital, Birkenhead.— 


Wanted, JUNIOR RESIDENT HOUSE SURGEON (Male), 
European, and fully qualified. Salary £80, with board and washing. 

Duties include anesthetics, casualty work, and visiting home patients, 

Applications to be sent immediately tothe Hon. Sec. at the Hospital, 


HH spital for Sick Children, New- 


castle-on-Tyne.—Wanted, an HONORARY ASSISTANT 
SURGEON.—App ications, with copies of testimonials, to be addressed 
to the Secretary, Hospital for Sick Children, City-road, Newcastle-on- 
Tyne, not later than January 16th, 1912. 








eston - super - Mare Hospital. 


Wanted immediately, a HOUSE SU aaa Candidates 
must be unmarried and qualified in Medicine and Surgery, and duly 
registered under the Medical Act. Salary £100 per anuum, with board 
and residence in the Hospital. 

Application, stating age, qualification, &c., with testimonials (not 
exceeding six), to be sent to the Honorary Secretary. 








ondon Fever Hospital, Liverpool- 
lications are invi from entitetes for the post 
of ASSISTANT Y RESIDENT MEDICAL OFFICER. 2£1{0 per annum, 
residence, and board. The election will be for one year, subject to 
re-election yearly up to three yearsin all. Must be fully qualified and 
have held a resident appointment. Applications, with copies of four 
recent testimonials, to be sent to the Secretary, at the Hospital, not 
later than the 9th January, 1912. W. CHRISTIE (Major), Secretary. 





ondon ‘Temperance Hospital. — 
Applications are invited for the post of ASSISTANT HOUSE 
SURGEON (non-resident). The appointment will be fora period of six 
months, and will be vacant on the 8th Fe ruary, 1912. Honorarium at 
the rate of £105 per annum. Oandidates must possess registrable 
qualifications in Medicine and Surgery, and will be required to appear 
before the Medical Committee on Monday, January 22nd, at 5.45 p.m. 
Applications, with testimonials, to be sent in to the undersigned by 
Friday, Jan. 19th. A. W. BopeeR, Secretary. 





r 

| ondon  ‘T'emperance Hospital. — 

Applications are invited for the post of MEDICAL REGISTRAR. 
Candidates must posse s registrable qualifications in Medicine and 
Surgery. Hovorarium at the rate of 40 guineas per annum, Applica- 
tions, with testimonials, to be sent to the undersigned by Friday, 
January J9th, 1912. Candidates will be required to appear before the 
Medieal Committee on Monday, January 22nd, at 5.45 p.m. 

A. 'W. BopgeEr, Secretary. 


Tbe Middlesex Hospital, W. 


Applications are invited for two posts of ASSISTANT MEDICAL 
OFFICER to the Electrical Department of the Miédlesex Hospital. 
Candidates must be fully qualifier Medical Practitioners. An hono- 
rarium of £59 per annum is attached to each post. Further particulars 
may te obtained’from the undersigned, to whom all applications should 
be forwarded on or before January 15th, 1912 


F. CLARE MEDHADO, Secretary-Superintendent. 


VY etropolitan Hospital, Kingsland- 


Patron : HIS MAJESTY THE KING. 
There are vacancies for the posts of HOUSE SURGEON and 
ASSISTANT HOUSE SURGEON. 
Appointments are tenable for six months from the Ist proximo. The 
House Surgeon will receive a salary at the rate of £60 2 year, with 
full board and washin The Assistant House Surgeon will receive a 
salary at the rate of 40a vear, with full board an washing. Candi- 
dates must possess a registered Meclical and Surgical qualification of 
the United Kingdom. 
Applications, with copies of testimonials and a certificate of ability 
to administer Anesthetics from a teacher of a recognised school, should 
be sent, on or before the 22nd instant, to 
J. C. Bucnanan, Secretary and House Governor, 














(orporation of Manchester. 


MONSALL FEV ER HOSPITAL. 





Appointment of THIRD MEDIOAL ASSISTANT at £100 per annum, 
with board, lodgings. and washing. Candidates must be fully qualified, 
registered Medical Practitioners. The gentleman appointed will be 
required to devote the whole of his time to the duties of the office, and 
to act under the Medical Superintendent. 

The Hospital contains about 450 beds, and the diseases treated are 
Scarlet Fever, Diphtieria, Enteric Fever, Puerpera! Fever, and 
Erysipelas. Preference will be given to candidates who have held a 
responsible resident appointment at a general hospital. Some know- 
ledge of Bacteriology is essential. 

Applications, stating age and experience (both medical and surgieal), 
with copies of three recent testimonials, and endorsed “‘ Appointment of 
Third Medical Assistant,” should be addressed to the Chairman of the 
Sanitary Committee, Public Health Office, Civic Buildings, 1, Mount- 
street, Manchester, and sent in not later than Saturday, the 13th day 
of January, 1912 THomas Hupson, Town Clerk, 





i A. BETTERIWGE, Secretary. 


Public fealth Office, Town Hall, Manchester, January 3rd, 1912. 
107 
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tirling District Asylum, Larbert. 

SECOND ASSISTANT MEDICAL OFFICER (Male) required. 

Age not over thirty. Salary £130 per annum, with board, &c. The 

appointment will be subject to the provisions of the Asylum Officers 

Superannuation Act (1909). Apply, with testimonials, to the Medical 
Superintendent. 


ncoats Hospital, Manchester.—The 
Committee are prepared to receive applications for the post of 
ASSISTANT HOUSE SURGEON. 
Candidates must be fully qualified. Salary £70 per annum, with 
board, residence, &c. A 
Applications, stating age, with recent testimonia's, to be sent in on 





Leicester Infirmary (270 beds).— 


ASSISTANT HOUSE PHYSICIAN.—A vacancy having arisen 
in the office of Assistant House Physician, es Cag are hereby 

invited for the post from gentlemen who are doubly qualified and 8- 
tered. The appointment is for six months, at the expiration of which 
term the successful candidate may, with the approval of the Board of 
Governors, be elected for a further period of six months. Salary at 
the rate of £80 per annum, with board, apartments, and washing. 
Candidates should state age and give particulars of appoin 
held and work done. 

Applications to be sent, ether with copies of testimonials, to the 
undersigned not later than 12 o'clock of Friday, the 19th January, 
912. Harry Jounson. House Governor and Secretary. 
N.B.—There are eight Resident Medical Officers. 


e 





or before January 9h, 1912. S. Baron, "ys 


[the Royal Sussex County Hospital. 








ASSISTANT HOUSE SURGEON (Male) required, who wil! have 
charge of nine beds. He must have a Medical and Surgical qualifica- 
tion of the United Kingdom, and be duly registered under the 
Medical Acts. He must be unmarried, and when elected under 
thirty years of age. Salary £80, with apartments, board, and 
laundry provided. Applications, with copies of testimonials, to be sent 
to the undersigned before the 10th January, 1912, next. 

ReGinacp B., Jay, Secretary. 


oton Hill Lunatic Hospital, Staf- 


ford.—Wanted, an ASSISTANT MEDICAL OFFICER. Must 
be doubly qualified and registered. Salary commencing at £125 per 
annum, with two annual increases of £25 each, to a maximum of £175, 
with residence, board, and laundry. 
Applications, with testimonials (copies only), tobe sent to the Medical 
Superintendent not later than the 31st inst. 
he successful candidate will be required to enter upon his duties 
about the 24th February. 


talian Hospital, Queen-square, 

London, W.C.—The Committee of Management invite applications 
for the post “of HONORARY SURGEON for In-patients. Candidates 
must be Fellows of a Surgical College, the degrees of which are 
recognised by the British Medical Council, or 8 equivalent degrees 
from a Royal Italian University, and they, shall have their names on 
the British Medical Register. Applications, with copies (only) of 
testimonials, should be sent to the tary on or before Friday, the 
12th Januarv, 1912. 


talian Hospital, Queen-square, 
London, W.C.—The Cemmittee of Management invite applica- 
tions for the post of HONORARY ASSISTANT SURGEON for Out- 
tients. Candidates must be Fellows or Members of a Surgical 
ollege, the degrees of which are recognised by the British Medical 
Council, or possess equivalent degrees from a Royal Italian University, 
and they shall have their names on the British Medical Register. 
Applications, with copies (only) of testimonials, should be sent to the 
Secretary on or before Friday, the 12th January, 1912. 


ity of London Lying-in Hospital, 

















H-srital for Consumption and Diseases 
of the CHEST, Brompton.—The Committee of Management 
invite applications for the post of HOUSE PHYSICIAN (for which 
there are three vacancies). The duties include work in the Out- 
patients’ Department as well as in the Wards, Further particulars ma‘ 
be obtained from the undersigned, to whom applications, with testi- 
monials, should be addressed not later than Thursday, January 18th. 
Candidates are requested to attend the Metical Committee on 
Wednesday, January 24th, at 4.30 o'clock. Testimonials as to moral 
character, as well as to medical qualifications, are required. The 
appointment is for six months, with an honorarium of 30 guineas. 
FREDERICK Woop, Secretary, 


Northampton General Hospital.— 


Wanted, a HOUSE SURGEON (Male). Salary £90 a year, 
increasing to £100 after one year's service, with apartments, board 
(34 guineas a year in lieu of stimulants), washing, and attendance. 
Candidates must hold a registered Medical and a registered Surgical 
qualification and be unmarried. Applications, stating age and qualifi- 
cations, with copies of testimonials, must reach the undersigned not 
later than the 23rd inst. 

Candidates who have previously held a hospital appointment aj 
from the hospital at which they received their training must produce 
a testimonial from the Board of Management or other Governing 
Committee of the Hospital]. 

Personal canvassing is not allowed. 

5th Jan., 1912. C. 8. Risser, Secretary-Superi 


Warneford, Leamington, and South 


WARWICKSHIRE GENERAL SPITAL, Leamington Spa. 
—Wanted, a JUNIOR RESIDENT MEDICAL OFFICER to act as 
House Physician, fully qualified and registered. Salary £85 per annum, 
with residence, board, and gon A and with prospect of promotion, on 
the recommendation of the Medical Board, to the senior post of House 
Surgeon, when a vacancy occurs. 

Form of ee and further particulars may be obtained from the 
undersigned. 

Applications, accompanied by not more than three recent testi- 
monials, must be made on a form to be obtained from the undersigned, 
and must reach me not later than the 25th Januarv curt. 

The appointment is to be entered upon early in February. 

Frep SmirH, House Governor and Secretary. 

2nd January, 1912. 





on pow © 











City-road, B.C.—The Committee of Management invite applica- 
tions for the post of RESIDENT MEDICAL OFFICER. The appoint- 
ment will be from the 2lst February to the 30th June next. Salary at 
the rate of £59 per annum, with board, residence, and washing. 
Candidates must be duly qualified and registered. Applications, 
stating qualifications and previous «appointments, accompanied by 
eight copies of three testimonials, must be sent to the undersigned 
not later than Lite the 18th January, from whom further 

n be obtained. 
ineruary, 1812. R. A. OwrHwalTtrE, Secretary. 


ngham Infirmary and South Shields 
and WESTOE DISPENSARY.—Wanted, a SENIOR: and a 
JUNIOR HOUSE SURGEON (Male). No out-visiting. Salary £100 
and £90 per annum respectively, wit ) residence, board, and washing. 
Candidates must hold registered qualifications in Medicine and 
Surgery. The appointments will be terminable bya month’s notice. 
Applications, stating age, ani accompanied by copies (which will not 
be returned) of recent testimonials, to be rent to the undersigned, from 
whom further particulars may be obtained. 





Joun Porter, Secretary. 
Ingham Infirmary. South Shields, January 2nd, 1912. 


Addenbrooke's Hospital, Cambridge. 


—SECOND HOUSE SURGEON required. 

The appointment will be for one year from list February, 1912, ata 
salary of £80 per annum, with board, residence, and laundry. 

Candidates must be fully qualified and registered. 

Applications, stating age, qualifications, &c., accompanied by eight 
copies each of not more than four recent testimonials, to be sent to the 
undersigned on or before 18th January, 1912, from whom further 

rticulars can be obtained. 

Piet Jemiiney, 1912, Ricnarp J. Coies, Secretary-Superintendent. 


xford County Asylum, Littlemore, 
near Oxford.—JUNIOR ASSISTANT MEDICAL OFFICER 
required. Initial salary £159 a year, rising by increments of £12 10s. 
to £175, with quarters, board, and Jaundry. | . 
Candidate must be a fully qualified Medical man, unmarried, under 
thirty years of age, and devote his whole time to the duties of the 
odice. 
vious Asylum experience not necessary. 
poe with recent testimonials, to be sent to the Medical 
Superintendent by 24th January, stating the earliest date applicant can 
enter upon his duties. 











he Royal Infirmary, Hull. 


Wanted, ASSISTANT HOUSE SURGEON. Must be fully quali 
fied, willing to hold office for not less than six months, and shalb 
give and receive one month's notice to terminate engagement. The 

uties will be chiefly in the Casualty and Out-patient Department, 
where an exceptionally varied experience may be obtained, patients 
being drawn from a atrocieng, exmesnatey as well as from a manufac- 
turing and agricultural di t. He will also have charge of beds in 
the Isolation Hospital, Salary at the rate of £60 per annum for six 
por a ES i sae or £80 per annum for twelve months, with board 
an ng. 

Applications, with copies of testimonials, to be sent in, addressed 
Chairman, Houre Committee, at onee. 

BensJAMIN Broogs, Secretary. 


[ihe Royal Infirmary, Hull. Wanted, 


SENIOR ASSISTANT HOUSE SURGEON. Must be full 
qualified, willing to hold office for not less than twelve months, and shalt 
give and receive three months’ notice to terminate engagement. His 
duties will be chiefly in the Wards and Out-Patient Department, where 
an exceptionally varied experience may be obtained, patients being 
drawn from a sea-going ee as well as from a manufacturing 
and agricultural district. He will also have charge of beds in the 
Ophthalmic Wards. Salary £100, with board and lodging. 

Applications, with copies of testimonia!s, to be sent in, addressed 
Chairman, House Comm.ttee, on or before Monday, 8th January, 1912. 
BeEvJaMiIn Brooks, Secretary. 


t. Bartholomew’s Hospital.—Chief 


ASSISTANTS and CLINICAL ASSISTANTS are required in 
the Aural Out-patients’ Department on Tuesday and Friday mornings, 
and applications are invited for these offices, 

Candidates must be registered Practitioners pereans a Medical or 
Surgical degree of a Universityof the United Kingdom, or a Diploma 
of the Royal College of Physicians of London, the Royal College of 
Surgeons of England, or the Society of Apothecaries of London. 

The Chief Assistants will be appointed for one year, and will be 
eligible for re-election. 

he Clinical Assistants will be appointed for three months, and will 
be eligible for re-election. 

Applications must be le t with the undersigned on or before Monday, 
the 15th instant. 














The appointment will be subject to the provisions of the Asylum 
Officers’ Superannuation Act, 1909. 


108 


lst January, 1912, Tuomas Hayes, Clerk, 








a ee) ee ee eo 


° 
yy 


oF 
= 
@es 


fron 











THE LaNnozt,] 


THE LANCET GENERAL ADVERTISER 


[Jan. 6, 1912. 








oyal Infirmary and Dispensary, 
neaster.—Wanted at once, ASSISTANT HOUSE SURGEON, 
doubly qualified. Salary £80 per annum, with board, residence, and 
laundry. (700 patients, 65 beds; 700 operations annually.) 
Apply, with three recent testimonials, to the Honorary Secretary. 


West Ham and Eastern General 


HOSPITAL, Stratford (100 beds).—JUNIOR HOUSE SUR- 
GEON wanted. Salary at the rate of £75 per annum, with board, 
residence, and washing. Gentlemen wishing to apply will please send 
copies of recent testimonials to the ae as soon as possible. 
A. W. Scrivener, Secretary. 





he Miller General Hospital fo 


OUTH-BAST LONDON, Greenwich-road, S.E. _ 

JUNIOR HOUSE SURGEON required. The appointment is for the 
period ending March 3lst. 1912, at a salary at the rate of £85 per annum, 
with the prospect of election to the Senior post for a period of six 
months, board, attendance, and Jaundry being provided. 
The gentleman appointed will be required to commence his duties 
on Jan. 18:h next. 
Applications, stating age, qualifications, and experience, with copies 
of three recent testimonials, to be sent to the undersigned. 

Special departments in the Hospital comprising Ophthalmic, Ear, 
Nose, and Throat, and a fully equipped X Ray Department. 

Jan. 3rd, 19.2. arry A. Bone, Secretary. 





addington Green Children’s Hos- 


PITAT. London, W.—The post of HONORARY PHYSICIAN to 
OUT-PATIENTS is vacant. 

Candidates, who must be M.R.C.P. or F.R.C.P. Lond., are invited to 

send in their applications, with copies of testimonials, to the Secretary 
by Saturday, 27th January. 


[the Royal Infirmary, Sheffield.— 


Open Election.—Wanted, a JUNIOR RESIDENT MEDICAL 
OFFICER, who must be duly qualified and registered. Salary £60 per 
annum. The duties of the officer elected will be to assist in the In- and 
Out-patient Departments under the supervision of the ers ed 
Medical Staff. Applications, stating age, with copies of recent testi- 
monials, to be addressed to me immediately. 

Board Room, 4th Jan., 1912. Jno. W. Barnes, Secretary. 








$ ’ 
Rove! Free Hospital, Gray’s Inn- 
road, W.C.—Applications are invited from duly qualified 
registered Medical Women (former Students of the London (Royal 
Free Hospital) School of Mesicine for Women) for the post of 
CURATOK of the Museum. Salary £50 per annum. 
Applications to be sent to the Secretary on or before 15th inst., 1912, 
from whom further particulars can be ob‘ ained. 
REGINALD R. Garratt, Secretary. 


(MOORFIELDS EYE HOSPITAI,), City-road, B.C. Founded 
net Gone are invited from gentlemen for the office of 
SENIOR HOUSK SURGEON. 

Candidates must be registered Medical Practitioners, and must be 
prepared to begin the duties on the 1st of March. 

Salary at the rate of £100 a year, with board and residence in the 
Hospital. 

Applications, stating age and qualifications, together with copies of 
recent testimonials, must be received by the Secretary not later than 
the lst of February, 1912. 

In the event of the Second House Surgeon or the Third House 
Surgeon being appointed, other candidates are requested to state 
whether they would accept the office of Second House Surgeon, at the 
rate of £75 year, or Third House Surgeon, at the rate of a year. 

The appointments are respectively fora period of eight months. 

By order of the Committee of Management. 
lst January, 1912. RoBeERT J. BLAND, Secretary. 


olverhampton and Staffordshire 
GENERAL HOSPITAL.—A HOUSK SURGEON required 
immediately. Preference given to candidates who have held a previous 
resident post. Salary £80 per annum, with board, furnished rooms, and 
laundry provided. 
Candidates must be qualified and istered. The appointment is for 


Rex London Ophthalmic Hospital 
Bi 








[the Mount Vernon Hospital for Con- 


SUMPTION and DISEASES of the CHEST, Hampstead and 
Northwood.--There is a vacancy for a HOUSE PHYSICIAN at the 
Hospital at Northwood. Applicants must be fully qualified and regis- 
tered. Salary £75 per annum, with board, residence, and washing. 
Applications, with copies of testimonials, including at least two as to 
personal character, should be sent to the undersigned, from whom all 
information can be obtained, at once. 

Wa. J. Morton, Secretary. 


Offices: 7, Fitzroy-square, London, W. 


ast Sussex County Asylum, 
Pe THIRD ASSISTANT MEDICAL OFFICER 
= ~ thon ww be > Rosey ok Practitioners, not over 
. un a a a year, with board 
stimalonts), furs ed apart: ine: and ate d aa 
The ntment will be subject to the provisions of the Asylums 
Forms 


P rannuation Act, 1909. 
application can be obtained from the Medical Superin- 
tendent, and. must be returned to him, with copies of three recent 
testimonials, not later than January 17th. 


he Queen’s Hospital for Children, 


Hackney-road, Bethnal Green, E.—The Committee invite applica- 
tions for the post of SURGEON-IN-CHARGE of the Ear, Nose, and 
Throat Department. 

Candidates must be Fellows by examination of the Royal College of 
Surgeons, England. 

Applications, with copies of three recent testimonials, which may be 
printed or typewritten, should be sent on or before 27th inst. to the 
undersigned, from whom further particulars may be obtained. 

3rd January, 1912. T. GLenTON-KERR, Secretary. 


ictoria Hospital for Children, Tite- 


street, Chelsea, S.W. (104 beds ; Out-patient attendances 65,000).— 
The Committee of Management are prepared to receive applications for 
the offices “<. taatane PHYSICIAN and HOUSE SURGEON vacant on 


gover b 3 
Candidates must hold Medical and Surgical qualifications and be 
registered under the Medical Act. The appointments will be for six 
months. Salary £40, with board, lodging in the Hospital, and laundry. 

Candidates must send in their applications, with testimonials, to the 
Secretary at the Hospital, on or before Saturday, January 27th, 1912, 
and are expected to call on the Members of the Medical Staff. 

By order. 
H. G. Everen, Secretary. 


anchester Royal Infirmary.— 

ASSISTANT SURGICAL OFFICER in the AURAL DEPART- 
MENT.—The Board of Management invite applications from registered 
Medical Practitioners for the above appointment. The duties are to 
assist in the treat t of Aural out-patients or at operations on three 
mornings per week, and to assist the Aural Surgeon. Previous Aural 
experience necessary. The appointment (non-resident) is for a period 
of one year, but the holder of the office is eligible for re-election. 
Salary £52 10s. per annum. 




















Candidates must state age, and send ten copies of their application 
and testimonials to the a on or before 9 A.M. on Saturday, 
Vv order. 
WALTER G. Carnt, Gen, Supt. and Secretary. 


January 13th. 
January 2nd, 1912. 





six months. In-patients number per annum ; out-patients 23,000 
perannum. Special departments: Ear, Throat and Nose, Gynecology, 
and Electro-therapeutics. 

The resident staff consists of a Resident Surgical Officer, a Resident 
Medical Officer, and two House Surgeons. 

Forms of application and further particulars may be obtained from 
the undersigned. aan to be sent in forthwith. 

J. STEPHEN NEIL. House Governor and Secretary. 
Wolverhampton, December 23rd, 1911. 


olverhampton and _ Staffordshire 
GENERAL HOSPITAL.—A vacancy occurs fora RESIDENT 
MEDICAL OFFICER. Candidates must be Graduates in Medicine of 
a University of the United Kingdom, and must be registered under the 
Meiical Acts. 

The appointment is for twelve months, with a salary at the rate of 
£100 per annum. Board, furnished rooms, and laundry provided. 
Duties to commence February Ist, 1912. 

Applications, accompanied by testimonials, must reach the under- 
signed forthwith. 

There are 3000 in-patients and 23,000 out- 
Resident Officers. J.StxPHkn NEIL, House Governor and Secretary. 

Wolverhampton, 2nd Jan., 1912. 


outhwark Union, London.—The 


Guardians invite applications before noon on Monday, the 22nd 
instant, for the undermentioned appointments at their Infirmary, 
Kast Dulwich-groce, 8.B., viz. :— 

SECOND ASSISTANT MEDICAL OFFICER. Salary £120 per 
annum, rising £10 peeuelty to a maximum of £140 per annum, with 

rd, lodging, and washing. 
per HiRD. ASSISTANT MBDICAL OFFICER. 
annum, with board, lodging, and washing. 

The emoluments in each case are valued at £80 per annum, and the 
appointments are subject to the provisions of the Poor-law Officers’ 
Superannuation Act, 1896. 

Forms of application will be forwarded on receipt of a stamped 
directed foolscap envelope. Canvassing prohibited. 

By order, 
Sypney Woop, Clerk. 

Union Offices, Ufford-street, S.E., 2nd January, 1912. 


Bethnal Green Infirmary.—<Assistant 


MEDICAL OFFICER.—An Assistant Medical Officer is required 
to do duty at the above Infirmary, Cambridge Heath, E., and at the 
Workhouse which is near thereto. He will reside at the Infirmary, 
furnished apartments, board, and weeoit being provided. 

The salary will be at the rate of £100 per annum, and the appoint- 
ment will be subject to the approval of the Local Government Board. 

Applicants must possess a legal Medical and Surgical qualification, 
and must be duly registered, &c. A Dispenser is kept at the Work- 
house and Infirmary. , 

Applications to be made on forms to be obtained from the Medical 
Superintendent of the Infirmary, either by letter or by personal appli- 
eation, which forms should be returned not later than first post on 
Tuesday next, January 9th. 3 

A personal interview with the Medical Superintendent at the Infir- 
mary, Cambridge Heath, is desirable, and can be obtained between 
9 a.M. and 1 P.M., or at other times by appointment. 

By order. 
O. THomas, Clerk to the Guardians. 

Administrative Offices, Bishop’s-road, Victoria Park, N.H. 





tients a year, and four 








Salary £120 per 








(Nearest station, Cambridge Heath, G.E.R.). 


109 















ean tees 


arms 


ay pene 























oe 


¥ 











Ta Lanoer, ] THE LANCET GENERAL ADVERTISER [Jan. 6, 1912. 
ocum Tenens.—No fee to Princi- Accountancy. — Books posted and 
pals.—Mr. Percival Turner has a large staff of trustworthy checked, profit and loss accounts pre , book debts collected, 


Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on application. Feesfrom £44s8.a week.— 
Address, 4, Adam-stréet, Adelphi, London, W.C. Telegrams, ‘‘ Epsomian, 
London.” Telephone, 3399 Central. 


I ocum Tenens, Assistants, and Dis- 

PENSHERS supplied. No fee to Principals.—Messrs. ARNOLD & 
SONS, Surgical Instrument Manufacturers, have several thoroughly 
reliable gentlemen waiting appoint ts. Lady Disp s can also 
be introduced.—Address, Transfer Department, 6, Giltspur-street, 
London, H.C. Telephone, 5240 City. Telegrams, ‘ instruments, 
London.” 


I ocum Tenens supplied by the 
Scholastic, Clerical, and Medical Association, Limited, 22, 
Craven-street , Trafalgar-square, W.C. No Lecum Tenens is recom- 
mended unless personally known or until) direct inquiries have been 
made as to his character and competence.—Telegraphic Address: 
**Triform,’’London. Telephone: No. 1854 G+rrard. 


Medical Man, well qualified, with 


a small Practice in'8.W., and some leisure time, would like to 
ear of Senior Medical Man wanting assistance in his Practice.— 
Address, No. 508, Tae Lancer Office, 423. Strand, W.C. 


B., B.C.Cantab., and Conjoint 


e Guy’s, excellent references, experienced in major surgery, 
seeks ASSISTANTSHIP meg leading to Partnership in good. 
<class Practice.--Address, No. 510, Tue Lancet Office, 423,Strand, W.C, 


R.C.8., L.R.C.P., D.P.H., re- 


@ quires occasional Morning and Evening Work in London, or 
regular Part-time Assistantship with afternoons free.—Address, No. 512, 
Tse Lanoet Office, 423, Strand, W.C. 























Lady, fully trained in General 

Nursing and Obstetric work, seeks post as daily or part of day 
ASSISTANT to Doctor or Dentist. Medical work preferred. Good 
-correspondent.—Address, No. 515, THe Laxycer Office, 423, Strand, 


Ww.c 
Medical Writer.— Well-read Literar 


| Medical Man of wide experience required for Special Work. 
Actual Medical qualifications not essential.—Full details of career, age, 
and salary required should be forwarded, together with references to 
literary work, to Writer, No. 501, THe Lancer Office, 423, Strand, W.C. 


Wanted at once, a well-qualified 


ASSISTANT in a good-class Practice in North don. Salary 
£200 a year, out-. Applicants must be willing to do dispensing. Pre- 
¢erence given to a man with capital in view of future Partnership,— 
Address, No. 502, Tur Lancer Office, 423, Strand, W.C. 


anted, ar 











Qualified Assistant, age 25 
to 30, with s.me experience of private practice. Salary £200 


with rooms. — Address, my photo and references, No. 914, 
‘THE Lancet Office, 423, Strand, W.C. 


()phthalmic Assistant wanted at the 


end of January. Must have a good knowleige of Eye work and 
preferably some of the Kar and Throat also. Will be required to assist 
at a Special Hospital of 28 beds and help in private work also. 
Salary £200 a year, out-.—Address, No. 939, THE Lancer Office, 
423, Strand, W.C. 





creditors ae with, by Mr. J. C. Dacie, Accountant (thirty-three 
ears in the Wholesale Trade), at 37, King William-street, ndon 
ridge, H.C. Tel. : 9488 City. 


anted,in London, by Lady (trained 

nurse) a daily post as SECRETARY or Help toa Medical Man. 
men now.—Apply by letter to Miss K. Moore, 52, Lower Sloane- 
street, S.W. 


ale Nurse, Mental and Surgical, 


requires Case (catheter preferred). Massage. Excellent testi- 
monials.—Apply B., 54, Diayton-avenue, West Ealing. 


Frully-trained Nurse (Sanitary In- 


spector’s Certificate) seeks post as SECRETARY. Doctor or 
Dentist preferred. Typing, shorthand, bookkeeping, correspondence. 
French, German.—Apply, Z., 49, Campden-street, Campden Hill, W. 


edical Man strongly recommends 

Male ATIENDANT-NURSE to an elderly Gentleman, 
Inebriate, or Mental case Country preferred.—Address, Moore, 
10, Cope-place, Addington-road, Kensington, W. 


Te Consultants.—Secretary.— Lady 


of experience desires Private Secretaryship. Good appear- 
ance; capable correspondent (shorthand, typewriting) ; highest refer- 
ences.—Address, No. 506, THE Lancer Office, 423, Strand, W.O. 


epresentative required (Medical 

).—Applications are invited from Gentlemen possessed of 
some Medical knowledge. Salary and commission.—Address age and 
full particulars to No. 507, THe ‘Lancer Office, 423, Strand, W.C. 


Lully certificated Lady Masseuse 
with some general hospital training would undertake PRIVATE 

PATIENT either in England or abroad for a few months. Highest 

testimonials.—Address, No. 517, Toe Lancer Office, 423, Strand, W.C. 


(jompulsory Notification of Tuber- 
) CULOSIS.—Microscopist in London undertakes the Examination 
of Sputa for the Detection of the Tubercle Bacillus. Persona) attention 
given. Postal outfits supplied to provincial Practitioners.—Address, 
No. 938, Tue Lancer Office, 423, Strand, W.C. 


Partner wanted, qualified, to join 


Advertiser (who is fully qualified, experienced, and married) in 
establishing a Home for Resident Patients, and General Practice where 
good upening exists, in Yorkshire Town. Some private means or capital 
necessary.—Address, No. 936, THE Lanoet Office, 423, Strand, W.C. 


Wanted, good Middle-class Practices. 


Incumbents wishing to Sell or totake Partners are invited to 
communicate with Messrs. PEACOCK & HADLEY, Medical Transfer 
Agents, 19, Craven-street, Strand, W.C., who have several clients want- 
ing good investments at onee. Capital from £500 to £2000. (Nocharge 
whatever made unless a sale be effected.) 


Wanted by F.R.C.S. (Eng.), M.D. 


(Lond,), a good-class PRACTICE or PARTNERSHIP with 
scope for surgery. A hospital town in S. or Midlands | ag Ample 
capital. No agents.—Address, No. 518, THe Lancer Ottice, 423, Strand, 









































eliable Assistants wanted. Also 


qualified Lady \in-door). £100 per annum.—Apply, Griffiths, 
Medical Agent, Arcade. Newport (Mon.). Rama 
ssistants Wanted.— (1) Herts, 
£150 in-. (2) Northants, £150in-. (3) Mon., £140 in-. (4) Co. 
Durham, £150 in-. (5) Essex, £200 out-. (6) Yorks, £200 and rooms. 
<7) Lanes, £200 out-.—Apply to the Scholastic. Clerical, and Medical 
Assn., Ltd., 22, Craven-street, Trafalgar-square. W.O. 


Several Sea Appointments now vacant. 








Ww.c 
fer Disposal.—A really good Practice 


is not always to be had directly, but ercival Turner (with 
thirty-five years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without bei 
advertised.—Fullinformation free of charge on app iemion, persona’ 
or by letter, to 4, Adam-street, Adelphi, Strand, W.O. 


To Surgeon Dentists.—For Sale, with 


immediate entry, select, high-class, and lucrative PRACTICRH, 
carried on for many years b ohn Paterson Gillespie, M.B., at 





Surgeons with families or friends going abroad will findanimmense | Ashfield House, 402, Sauchiehall-street, Glasgow, and now being dis- 
saving by obtaining their passages through MOOREB&CO. All passages | Posed of owing to his death.—For further particulars and cards to view 
ooked free of charge. Surgeons as medical officers to shipsor for the | Premises apply. to Forbes Kobertson & Lillie, Writers, 132, West 


outward voyage only to the Colonies are obtained through MOORB&CO. | Regent-street, 
‘the recognised agents toall shipping firms. Hstablished 1840.—Applyto 


lasgow. 





MOORE &CO., Medical Agents, Wholesale Droggists, 125, Houndsditch j —W — 
B.C. Telegrams: Filicique, London. Telephon ; No. 1236 Avenue. [mmediate. est County. A good 


Country PRACTICE within 100 miles on a line of rail, and re 








turning nearly £500 a year, in-luding usual appointments of 2£120- 


7 4 Excelient house, suited for a family, with large well-wooded garden, 
Di spensers disengaged.—Messrs. | stating, vinery, &c. ; rent about £60. Beautiful country, with hunt! 
Arnold & Sons, Surgical Insirument Manufacturers, ha-e | 2nd other sport. Premium £750. Recommended.—Apply to Mr. Perci 
several reliable Dispensers desiring appoit.tments, and would be glad te | Turner, 4, Adam-street, Adelphi, London, W.C. (No. 4900.) 


hear from any Principal naving vacancies. Several of the applicants 
are personally known and can be thoroughly recommended.—Address, 


Transfer Dept., Arnold & Sons, Giltspur-street, E C. 





taffis Town.—Suburban Practice for 





Sale. Good house, with surgery at side ; rent £37 10s. Receipts 


anted, post as Dispenser, Dresser, medicine, (eal: up. Panaterable’ appoiniaente, 00. -Sopulasion 


and SURGERY ASSISTANT. Thoroughly understands general 


Opposition, one Assistant only. Short introduction. Price 


routine of Surgery work. Permanency desired, but would do Locum.— £160 for quick sale.—Manchester Clerical, Medical, and Scholastic 





Address, No. 514, Tor Lanoer Office, 423, Strand, W.C. 
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rchasers.—Insurance of Bona Fides 

can only be effected by an investigation into books and other 
wae by an expert specially competent to conduct the same. 
years’ persona) attention to such tnquiries has given 

Mek BROIVAL TURNER an unique ability to advise in all cases, 
Terms and full particulars freeon epeticntion to 4, Adam-street. Strand, 
London, W.C. Telephone : 3399 Central. Teleg i London. 


ast Coast.—Receipts 1908, £854, 


1909, £1060, 1910, £1375 (1911, first six mannitinns over £800). 
Visiting fees 2s.6d to 21s., mostly 2s. 6d. to 5s. Consultations 2s. and 
2s. 6d. Midwifery 1 to 10 guineas, about sixty cases. Appointments, 
union and vaccination £110; factory surgeon £12; clubs £70. 
pr meat weak. House contains four reception, four bedrooms, &e. ; 

le and coach-house ; rent £45. Atl work done on cycle. Premium 
£1600—Quote No. 134, ‘arnold & Sons, Giltspur-street, B.C. (opposite 
St. Bartholomew's Hospital). 


Londo: S.E.—Cash Practice. Junior 


Partner a through ill-health. Receipts average £1045. 

Fees range from 6d. to 2ls. Opposition exceptionally weak. Clubs 

produce about £70. oe contains fourteen rooms, yard with motor 

oe and pit. One-half Share of the Practice is for sale. Premium 
£500.— Quote No. 123, Arnold & Sons, as above. 


ast Coast, Kent.—Established two 


years. Receipts first year £283, second year £422. Ample scope 

for incressa. Vendor will continue to reside in > place and a long 
introduction can be arranged. Visiting fees 2s. 6d.to 5s. Gonsulta- 
tions 1s. to 5s. Midwifery 2ls. upwards, about twelve cases. One 
appointment £6 per annum. House contains three ony “Rte three 
rooms, &c.; rent £20. Larger house could be obtained if —_—— 


Good golf links. Premium —Quote No. 161, Arnold & Sons, as 
above. 


London Suburb.—Good-class Prac- 


TICK. Receipts about £809 perannum. Fees 2s. 6d. to 10s. 6d. 
House on main road, exceptionally fitted and decorated, rood garden 
edt motor gars ge; rental value £70. Tbe Vendor paid £1050 for the 
house and has spent a considerable sum on improvements. He desires 
to sell the house with the Practice, but very easy terms of payment 
for the house could be arranged, Premium for Practice £1000.—Quote 
No. 185, Arnold & Sons, as above. 


London: N.— Good Middle-class 


Suburb. Fees 3s. 6d. and 5s. Receipts £915. In present hands 
eighteen years. Noclubs or appointmerts. Very little Midwifery, fees 
2 & S gelieen: Practically no night work. Vendor pra ohe to undertake 
— work only. Great opportunity for rapid extension of general 

ractice, as much of Vendor's time has been taken up with other work. 
House contains three reception, consulting, and waiting rooms, &c. ; 
rent about £70. The premises are admirably adapted for Surgery 
Practice if desired. Three months’ introduction with subsequent 
comeibeat eee when needed. Premium £900.—Quote No. 128, Arnold & 

, as above, 


























ondon, N.—Receipts average £650, 


including insurance appointment which produces over £100 per 
annum. Visiting fees 2s. to 5s. Consultations ls. to 2s. 6d. Mid- 
wifery 21s. upwards, about fifty cases. House contains eight rooms, 
scullery, bath, &c.; rent 250. Premium £750 or offer.—Quote Wo. 184, 
Arnold & Sons, as above. 


ear London.—Receipts last three 


years £459, £550, and £561 respectively. Appintments pro- 
duce £283; these are transferable if the purchaser is not over forty-five 
ears of age. About fifteen Midwifery cases annually. Good det ched 
ouse, ing three recepti consulting, and waitieg rooms, 
seven bedrooms, bath, &c.; rent £85 per annum. The Practice has 
been over twenty-one years in present hands. Increasing age of 
pe sole reason for sale. Ample scope for increase. Premium 

'50.—Quote No. 100, Arnold & Sons, as above. 


Yorks, West Riding. 
PRACTICE within easy reach of town. No collieries ; pretty 


bay g hilly and bracing. Receipts about £700 per annum. Fees 

os. Midwifery 2ls. upwards, about twenty-five cases. No 
ous ‘im the district. Good house, specially built for the Practice. 
Garden, half acre. stabling and coachhouse. Premium £850.—Quote 
No. 162, Arnold & Sons, as above. 


anchester.— Receipts 1910, £785, 


under manager. Appointments produce £236. Fees 1s. A. 
7s. 64. Midwifery usuallyi2ls,, about fifty cases. This Practice formerly 
roduced £1200 per annum. Incumbent died five years ago, and the 
Practice bas ines b been in chargeof a manager. No carriage is required, 
and there is ample scope for increase. The house is on a main road, 
and is very well arranged, with exceptionally good surgery; rent 250, 
or would sell. Premium required for the Practice £600.—Quote No. 15, 
Arnold & Sons, as above. 














Country 








oy for Sale, Country Town, 


Scotland. Owner leaving for appointment abroad. Cash ‘eatieta 
year #284, increasing. Visiting fees 1s. 6d. to 10s. 6d.; medicine 
an g Midwifery £21 1s. to £3 3s.; twenty-five to thirty cases. Drugs 
the only expense. Nice house and garden; rent £21. Premium £240, 
to include drugs, dressings, fittings, value about £15.—Address, No. 516, 


for Disposal.—In Residential Suburb 


near West End, a small old-established good-class PRACTICE 
£300 per annum; been much more. Easily increased. Moderate 
premium.— Address, No. 509, THe Lancer Office, 423, Strand, W.C. 


ondon, §.W.—Well-established 


PRACTICE for Sale, doing about £250 per annum. Fees ls. 6d. 
to 7s.6d. Exceptionally nice house and small garden, suitable for 
resident patients. Surg ry built on to house, with separate entrance. 
A good deal of income is taken in cash. Moderate premium.—Address, 
No. 513, Taz Lancer Office, 423, Strand, W.C. 


H. Ley Clark, House and Consulting 


Room Agent, 34, Wimpole street, W. Nearlya quarter ng B 
century’ 8 experience with the medical specialist. 
Lists of Houses, Sm aay Rooms, and Nursing Homes on applica- 
tion. Tel. No. 916 Pad. 


(jacen Anne-street.—To be Let, a 


Furnished Suite of Consulting-room, Waiting-room, an 

Telephone-room. Two mornings or two afternoons a week, or 
if preferred, one morning and one afternoon. Mocerate rent.—Elliott, 
Son, & Boyton, 6, Vere-street, W. 

















onsulting Room on ground floor, 

with use of Waiting-room, in Brook-street, Grosvenor-square, W. 

Rent £150 inclusive. "Buitable Physician or Surgeon.— Address, 
No. 779, THE Lancet Office, 423, Strand, W.C. 








66 9 ’ . . 
15 yb Star.”—Doctor’s Victoria, 
e ~) fitted fora man in general practice, has run per 
8000 miles, and is in perfect condition. Owner selling as he has bought 
covered car. Any trial or examination.—Address, No. 505, THe Lancer 
Office, 423, Strand, W.C. 





otor for Sale—15 h.p. Darracq 


Landaulet, opens like a cabriolet, high tension magneto, live 
axle, 4-cyl. engine, lamps, and Stepney. In perfect condition and 
eminently suitable for doctor. Bargain £105.—Bolton, 6, Hastwood- 


road, Tetherdown, Muswell Hill. 
‘over, 1912 type. 12 h.p. Silent 


Knight Rover Doctor’s Coupé. New two months ago. Complete, 
with five lamps, clock, speed indicator. Five detachable wheels, spare 
tyre, ch. worm drive. Absolutely faultless and indistinguishable from 
new. Cost £400. Immediate realisation necessary. Price £325,— 
Write, Box 7911, Willings, 125, Strand, W.C. 








fer Sale, at half cost, in perfect 


condition : (0 A DISPENSING CABINET, by John Richardson. 
Cost, unfitted, £21. (2) A PANTOSTAT, by K Schall, Cost £26.— 
Address, No. 503, — Lancer Office, 425, Strand, W.C. 


FOR SALE. 


Ble Light Upright Sitting Bath, 
including four powerful Are mechanically driven Lamps, each 
about 4000 c.p. Cabinet work of the highest grade. All precautions 
for safety and every facility for inspection of patient while sitting. 
Perfect thermo-radiaticn. Can be inspected. Offers entertained.— 
Apply, Secretary, Norwood Sanatorium, The Mansion, Beckenham 
Park, Kent. 











Received too Late for Classification. 





Board and Residence, superior ; 
newly furnished house. 


Highest saferences, Medica! and others. 


— Kingston Hall, 7, Brunswick-square, W.C. a 
remezzo, Lake Como.—English 


Lady receives GUESTS requiring Rest and Care. Air specially 
beneficial for nerves and insomnia. Bnglish doctor; nurse; massage. 
Terms 4 guineas weekly.—Villa Rosa, Tremezzo. 


urse (Hospital Certificated) and her 


Husband desire to receive INVALID as Paying Guest in thei ir 
residence at Thames Ditton. Charming situation; gravel soil. No 
other guests.—Address, ‘‘G. K.,” care Davies & Co., Advertising 
Agents, Finch-lane, Cornhill. 


M.D. THESIS. 


Skilled Coaching and guidance on legitimate lines for the 


M.D. DEGREE OF ALL UNIVERSITIES 


12 Successes at M.D. Edin., 1911. Many at Glasgow, Aberdeen, 
Cantab, &c. Literaryresearches undertaken. Bibliographiessupplied. 














THE Lancet Office, 423, Strand, W.C. 





—Address, No. 449, Tur Lancet Office, 423, Strand, W.C. 
lll 
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MEDICAL CONVEYANCING AGENCY 
(The Oldest in the Kingdom), 
35, ORAVEN STREET, CHARING CROSS,W.OC. 


A HERBERT NEEDES, with 30 years’ 


practical experience, personally undertakes the SALE of 
PRACTICES and PARTNERSHIPS, also INVESTIGATIONS an 
VALUATIONS for Purchasers. 


TO PRINCIPALS. — Reliable LOCUMS available at the shortest 
notice. Officefee,10s.6d. ASSISTANTS providedfree. 


Telegrams: ‘*OURANDUS,LONDON.” 
elephone :4791(@ERRARD) 
¥.B.—For List of INVESTMENTS see this week's B.M.J. 
ESTAB 


REYNOLDS & BRANSON, Lt. "3% 


Medical Transfer Agents, 


LEEDS. 
lelegrams : ‘‘ REYNOLDS, LEEDS.’’ 


THE MANCHESTER 
MEDICAL AGENCY, LTD., 


9, ALBERT SQUARE. 
Managing Director—CHARLES STEVENSON, F C.I. 
Telegrams: ** Medico, Manchester.” Telephone: 48006 Centra! 


L9JUMS and ASSISTANTS supplied. Practices investigated. 
Arbitrations. Advice on Life Assurance. Reversions and Life 
Literests purchased. 


BLUNDELL & RIGBY wacrTer House, 


W H. BLUNDELL (01d Alleynian) 418/422, Strand, 
REGINALD RIGBY (Old Sedberghian) w.c. 
Telephone : 7648 CENTRAL. (Entrance Bedford-street.) 


PRACTICES TRANSFERRED AND PARTNERS INTRODUCED. 
RSLIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 


Purchasers stating their requirements can have 
Particulars of Suitable Practices. 


For List of Practices see B.M.J. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltp. 


The oldest MEDICAL Agency in Manchester,8, KING STREET 
Telegraphic Address : ‘STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, &c.,undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRAOTIORS forSale Particulars on apnvlicstion 


The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 
























NO 
SHAKING 
SpeciaL AwarpD & Gotp MEDAL, 
REQUIRED New Zealand Exhibition. 


A30sec. Resetinstantly. Made in all kinds. Kew certificated. 
@uaranteed accurate. Of all Instrument Makers, Chemists, &c. 
Inventor and Maker—G, H. ZEAL, 8?, Turnmill St, London, B.C, 





s £5 5s. each. Hire 

; 10/- month, 27/6 
quarter. 

Deducted if Bought. 


Taylor’s Typewriter Co., Ltd., 
Wept. Med.) 74, CHANCERY LANE, LONDON, 


“SS Crnien 
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MEDIOAL PARTNERSHIP AND OCONVEYANOING 
AGENCY. 


1, ADAM-8TREET, ADELPHI, W.C, 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 
position to give intending purchasers independent information con- 
cerning most PRACTICESand PARTNERSHIPS. Thoseinvestments 
in thefollowing List marked with an asterisk are well known to him, 
having been purchased through his office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
Parte a who have taken charge of the Practices during the absence 
of the Incumbents. 


IN A HOSPITAL TOWN of 70,000 inhabitants in a North Midlands, 
a lucrative PRAOTICE averaging nearly £1700 per annum, in- 
cluding £180 from clubs. Minimum fee for consultation or visit 
2s. Incum ent works the Practice without an assistant, and 
has usually finished his visiting by 2 p.m. Large and most con- 
veniently arranged modern residence, with exce ent garden, &c., 
attached. Part of the purchase money will be accepted by instal- 
ments if adequate security is given. Scope for cargaey and 
opportunities for hunting, golf, &e. 

PARTNERSHIP IN SANA’ RIUM FOR THE TREATMENT OF 





TUBERCULOSIS.—Old-established and well known. Beautiful 
situation and surroundings. 100 acres of private ounds. 
Fees 4 and 5 guineas a w and occasionally more. remium 


for Half Share of goodwill, furniture, and effects, £1200. 
Souhee should have had some experience in the treatment of 
consumption. Further particulars on application. 
WEST OF ENG LAND.—Good class PRACTI Ick of £500 a beer (offering 
y good pi of i a small 
picturesque Market Town. Union and vaccination yield £45 a 
year. No clubs. Visits usually 3s. 6d. to 10s. 6d., medicine and 
mileage extra; practically no night work. Horse not kept. 
Detached residence (four bedrooms, dressing-room, four 
attics, &c.); rent Good society, first-rate hunting, golf, 


&e. 

#SUBURBAN.—£700 will be accepted for an old-established PRAS- 
TICE yielding over £600 a year (including a very. desirable 
appo ointment worth over £150) in a Residential eerereees. 

idwifery 14 to Sexiness; only about twelve cases yearly. G 
house, ae ining-, drawing-, and consulting-rooms, five 
bedrooms, dressing-room, bathroom, &c., with nice garden 
— rent . Three months’ introduction. Vendor has 

held th e Practice ome twenty years. 

MODERATE. PREMIUM.—Open Suburb, near Epping Forest. Held 
by Vendor fifteen years. Receipts for last twelve months £868. 
No gs Expenses light ; conveyance not hag r Visits 

. to 5s. Midwifery 1 guinea; first cases £1 11s. 6d. Good 
athe with separate entrance to surgery walting- room ; 
a: _, Premium only £600. Six months’ introduction given 


AMRTRORDSHIRE, — For i di 1, a -well-established 
PRACTICE, about £590 a year, » &. a very pleasant and rapidly 
iekaee Residential District forty minutes by rail from Town. 
Vendor desires to accept an appointment abroad and is open to 
an offer. About twelve cases of Midwifery yearly. Bxcellent 
detached residence, with e garden. &c. a as 8 
(Vendor is on the staff). Good society, golf,s 

#COUNTRY TOWN PRACTICE in the Midl > 








r annum, including appointments about piso. a 
Bono: Educational facilities, good society, hunting, shooting, 
olf, &c. Visits 2s. 6d. to 10s. 6d., medicine extra. dwifery 


very little) 1 to 5 guineas. Good house, containing six Redsoduns, 

bathroom, &c.; rent £60. Three to six months’ introduction 
iven. Premium one and a half years’ purchase. Vendor has 
eld the Practice many years. 

PARTNERSHIP.— BARL’s COURT.—An active py were under 
thirty-five years of age, is required as Partner { na Practice w orth 
over £1 a year with exceptional P of i The 
consultation fees at Incumbent’s private residence are 3s. 6d. and 
5s., and the visiting fees 7s. 6d. and 10s. 6d., but there is a separate 
non-residential surgery at which about half. the income is 
received in ready money at smaller fees. Half Share for disposal. 


Premium £1000. 
UNOPPOSED COUNTRY PRACTICE in the North Midlands. Cash 
receipts last year between £500 and £550, incl union, &c., 
£75. P Visiting fees 2s. 6d. to 7s.6d. Thirty cases of Mid “peer ot 4 
early. Nearest opponent four miles distant. Good detached 
iene (six bedrooms, &c.), with large lawn, rdens, orchard, 
stabling, &c.; rent moderate. Three mon’ ’ introduction. 
Educational a zs OTOH (prin fishing, and od ahooting. 
SEASIDK.—A Good-class 
averaging £850 per annum, situated on Battie toon of 12.008 
inhabitants in the South-West of Bogland. It is easily worked, 
ond nether noe nor motor-car is kept, Fees 2s. 6d. to £1 1s. 
Twenty to thirty Midwifery cases y Boe y. The net vhah a han 
in the best residential part of thelewn, contains three reception- 
rooms, six bedrooms, attics, &c.,and has a 1 Pope adm 
An introduction willbe given until the end o year or longer 


if desired. 
Apply to J. C, NEEDES, 1, Adam-street, Adelphi, W.O. 


I ocum ‘Tenens and ‘Temporary 
ASSISTANTS.—Practitioners requiring the above can imme- 
ee yim be thoro may reliable qualified Gentlemen upon 
tol elphi,W.C. Every Gentleman by the 
Office i in mee ey the above capacities is personally known to Mr. J. Q, 
An office fee of half a guinea ia paid bv the Principal. 


Tslegrams—‘‘ Acquirement, London.” 

















Telephone— ‘No. 1743 Central.” 
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FIELDHALL LimiT_EpD, 





MEDICAEKL TRANSFER AGENTS, 


ADELPHI HOUSE, 71-72, STRAND, W.OG. 
Managing Director: J. FIELD HALL, M.B. 


All Branches of Medical Agency work undertaken. 


Telephone : 4667 GreRRARD. 
Telegrams; ‘* FIELDHALL, Lonpon.’’ 
Full Schedule of Terns on application. 








PRACTICES FOR SALE. 
1, FIJI.—Well-established General PRACTICE. Income for 191ltothe | 7. LONDON, Mag Fe developing Middle- and Working-clase 
eud of November, £380. lace fee 10s.6d. Midwifery 5 to 10 mainly Cash PRACTICEK. Income for the last year £960, and for 
ineas. All the work lies in a radius of two miles. Well the previous £880. Advice and medicine ls. and ls. 6d.; 
ituated comfortable house, with good len; rent £80. Good Visits 1s, 6d., 2s., and 2s. 6d. Small house, at very prominent corner; 
society and aos. Delightful climate. mium £500. rent £32. rger house available for residential purposes if 
2. WEST RIDIN .—LARGE TOWN.—Old-established Family PRAC- desired. Premium £1000. 

TICE, held by the Vendor for thirty years. Steady —- 8. OXFORDSHIRE.—COUNTRY TOWN.—Old-establisbed General 

ye of about £750, but has been for many years over £1000. Family PRACTICR. Income £440, including valuable ap 


vice and medicine 2s. 6d.; Visit and medicine 3s. 6d., 5s., and 
upwards. Midwifery 1 to 3 guineas; about twenty cases. Good 
double-fronted stone-built house, with separate entrance to 
8 ; rent £62. lege fi f, and good schools. Premium, 
to include £800 of good bos , £1000, half of which may be 
KE over two years. 
3. LANCASHIRE. — LARGE TOWN. — Well-established General 
PRACTICE. 
ferable clubs. Very low expenses. Lowest fee 2s. 6d. About 


Iavome for 1911 £563, including £100 from trans- 
twenty Midwiferies, mostly 1, and 2 guineas. House contains 


dining-, drawing-, consulting-, waiting-, bath-, and five bedrooms ; 
quatee and stabling ‘Within easy reach of Man- 


; rent £50. 
chester. Good golf. Premium £550, or a Half Share would be 
sold for the same prem! 

4. INLAND 8 


premium. 
PA.—Small Mixed PRACTICRH, Jeetecins a 
Fees a -» to 10s. 6d 


stead 
average income of £130. 2s. 6d., 3s. . Mid- 
wifery 1 to 3 guineas. Very nice house; rent £26. Good scope 


for increase. mium £125, 
5. WHITECHAPEL.—PARTNERSHIP.—A HALF SHARE in an old- 
established Practice it producing about £400, but 


Cash , at 
which formerly did over i000. Lowest fee 1s.; Visit and medi- 


cine 1s, 6d.to5s. Midwif £1 1s. Good house for incoming 
—_ ; not shop-fronted. Unlimited scope for increase with the 
aid of an en 


Premium, with guaranteed income 


for the first year, . 
6. CATHEDRAL CITY.—Old-established Mixed Family PRACTICE. 
teady average income for the last three years of £575. No 
clubs. Advice and medicine 2s, 6d.; Visit and medicine usually 
3s. 6d. Midwifery from £1 1s. upwards. Convenient and 
centrally situated double-fronted house at low rental. Hunting, 
snooting. ig, golf, and ptionally good schools. Premium 








MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 


OFFICES. (Established 1868.) 


Messrs. PEACOCK & HADLEY, 


19, Craven Street, Strand, W.C, 





The SALE of PRACTICES and PARTNERSHIPS negotiated, 
INVESTIGATIONS and VALUATIONS of PRACTICES made for Pur- 


chasers, DEBTS collected in Town and Country, BOOKS posted, &c. 
LOCUM TENENS and ASSISTANTS provided. 
Nocharge made to Purchasers or for inquiries. 


Telegrams; ‘‘Herbaria, London,” Telephone: 1112Central. 


FOR SALE. 


1, UNOPPOSED COUNTRY PRACTICH situated in a first-class resi- 


Receipts 
Very little club 


dential and hunting district in South-Western County. 

a year, mostly from good-class practice. 
work, Nice residence, with good garden and stabling ; low rent. 
Station in village. Premium two years’ purchase. 


2. KENTISH COAST.—Receipts nearly £1400 a year.—A Middle- and 
rapidly. Appoint- 


better Working-class PRACTICH, increasin 


ments yield about £180 a year, all transferable. Surgery fees from 
2s.; visits from 2s. 6d. to 10s. 6d. 
stabling £45. Good introduction. Premium £1650. 


3. CROWN COLONY.—A well-established PRACTICH, yielding at 


rate of £1600 a year. Good climate, Plenty of society. Premium, 
including household furniture, horse, trap, &c., £300 


4. PARTNER wanted for an old-established Middle-class Practice 


in a Midland Hospital Town. Half Share for disposal, worth 
about £800 a year. 
one and a half years’ purchase, 
facilities. 

5. STAFFS.—In a Business Town of 70,000 inhabitants, a Middle-class 
PRACTIOR, held fourteen years by Vendor. Receipts are at the 
rate of over £700 a year, including appointments of about £150. 
Noclubs, Excellent detached house and large garden ; rent £45. 
Good schools, &c. Premium £700. 

6. IN_A RESIDENTIAL DISTRICT, about seven miles from Charing 

a well-established Middle- and Better-working-class 

OB. Receipts average £1150 a year, including £100 from 

clubs. Commodious residence in main road, good garden and 

stabling. hase introduction given if desired. Vendor giving up 
P ce. 


Good educational and 


Particulars of other Practices will be sent to applicants stating 
their requirements. 


Apply, PEACOCK & HADLEY, 19, Craven-street, Strand, W.C. 





Rent of house (ten rooms) and 


Good residence available. Premium about 


int- 
ments, with very considérable scope for increase. Visits 


2s. 6d. to 10s.6d. Large house, in excellent repair, with good 
garden and stabling ; rent £80. Excellent boating, golf, and other 
sport. Premium, to include book debts and drugs, ‘ 

9, SOUTH-WEST OF ENGLAND.—LARGE COAST TOWN.— 
Sound and increasing good Middle-class PRACTICE. Income 
for the immediate past year £611; for 1910 £538. Fees 2s. 6d., 
3s. 6d., and 5s. Midwifery 1 to 4 guineas. Convenient small 
detached house, well situated in pleasant road; rent £65. 
Vendor's iltness sole reason for sale. Premium £550, 

10. LONDON, S.W.—PARTNERSHIP.—A ONE-THIRD SHARE in a 
reliable Middle- and Better Working-class Practice. Average 
income about £1440. Advice and medicine 1s. 6d. to 2s. 6d.; Visits 
2s. 6d. to 10s. 6d. Midwifery mostly 14 to 3 guineas. Well-situated 
house within easy access to the river, containing three reception- 
rooms, six bedrooms; garden; rent £48. Premium £850. 


11, SOUTH BELGRAVIA.—Mixed General PRACTIOCR, includi a 


considerable proportion of ready money. Income for 1911 £1000. 
Advice and medicine from 1s. 6d. to 2s. 6d. ; Visits 2s. 6d. upwards. 
Midwifery 1 and 14 guineas. Good corner house; rent £75. 
Premium £ + 


12, BRIGHTON.—NUCLEUS of Practice in densely populated neigh- 
bourhood, offering unlimited scope. Established two years, 
and the cash receipts in that time have been £240. Fees = 6d. 
to 2s. 64. Good well-situated house; rent £35. Premium £150. 

13. WEST RIDING TOWNSHIP.—Best PRACTICE in the district. 
Has been held by the Vendor over twenty years. Income over 
#21400. Fees 2s. 6d. to 7s. 6d. Well situated and convenient house ; 
rent £45. Excellent Practice for two men to work in partnership. 
Premium £1400. 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 


Managing Director: J. A. REASIDE. 


Telegrams: ‘‘Tubercle, London.”’ Telephone: Gerrard,8954, 


THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
OHASERS, VALUATIONS, NEGOTIATIONS of TERMS,theSUPPLY 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 
1, SOUTH OF ENGLAND.—Beautiful locality, increasing on good- 
class residential lines, HALF SHARE in leading Practice of 
£1200 p.a. A gentleman with some experience in pelvahe practice 
essential. Two years’ purchase. 
2. PARTNERSHIP.—ESSEX.—Share of £500 p.a. at start in very 
sound Mixed-class Practice in prosperous Town. One and a 
e 


half years’ purchase. 

3. WITHIN TWENTY-FIVE MILES OF LONDON.—PARTNER- 

SHIP.—One-third Share in a good Practice comprising all classes 
and appointments; about £1 p.a. Further Share in four years. 
Moderate premium. 

4. SOUTH COAST.—Leading Residential Town.—Good-class PRAC- 
TICK. £300 p.a., including appointment. Suitable for Practitioner 
with some means, or one prepared to wait. Premium £300. 

5. HOME COUNTY.—Well-established Mixed-class PRACTICE of 
about p.a. Very moderate expenses. Good house; rent 

Re. Premium £700. 

6. PARTNERSHIP.—Leading Seaside Town and Health Resort.— 
A_ One-fifth Share in old-established_ Practice. Receipts 

1910 £1774; for 1911 probably £2000. Further One-fifth in 


three parte 

7. PARTNERSHIP in first-class old-established Practice, desirable 
Residential District to the South of London. Receipts 1910 
£2204. A Five-twelfths Share, and further Shares by arrange- 

ment. Premium £2000. 

8. CHESHIRE (NKAR).—Old-established PRACTICE in attractive 
neighbourhood. Held ty Vendor thirty-four years. Receipts 
about £400 p.a., including appointments. Good house; rent 

One and a quarter years’ purchase. 

9, PARTNERSHIP.—Populous London Suburb.—Half Share, with 
ony Succession, in a sound Mixed-class Practice. Average 
receipts £1000 p.a. One and a half years’ purchase. 

10. MIDDLESEX.—Increasing PRACTICE in charming Residential 
Country District. Nearest opposition three miles. Receipts 
estimated for1911£450. Good houseand garden, Premium £7(0. 
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THE OLDEST AND ONLY TRANSFER AGENT WITH 85 YEARS’ EXPERIENCE. 


(ESTAB. 1876. 


MR. PERCIVAL TURNER «<:.. 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental! Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘‘EPSOMIAN, LONDON.” Telephone, CENTRAL. 
Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 


Principals. Investigation and Valuation of Practices, 


. Bookkeeping, Arbitrations, &c. 


Insurances on fpecially Reduced Terms to Medical Men only. 





FOR DISPOSAL. 


£3000 a year.—Junior Partner wanted | 


in an exceptionally good very old-established Practice in a thriving 
Town in North, with excellent hospital. No appointments taken. 
Fees 2s. 6d. to 2ls. Midwifery 1 to 15 guineas. Choice of house. 
Partner must be a Graduate, and preferably with surgical experi- 
ence. One-third Share for sale at first for two years’ purchase. 
(No. 4887.) 


Quasi Death Vacancy.—A very good 
rapidly increasing PRACTICE in a desirable good-class Resi- 
dential District within twenty miles of London, Good detached 
house and en. Income at present about £500 a year and un- 
usually prospects. Short personal introduction. Premium 
only . Mr. Turner has investigated and can recommend this 
Practice. (No. 4866.) 





London Suburbs.—£1000 a year 


(nearly).—Urgent.—Illuess necessitates the early sale of a good old- 
established PRACTICE in an outlying Residential Suburb. Good 
appointments held worth nearly £300 a year. Fees from 1s. 6d to 
10s. 6d. Local hospital. Unusually transferable. Hfficient intro- 
duction. Mr. Turner has known the Practice many years. 
(No, 4898.) 


° : 
Partnership.—£1800 a year.— Junior 
Partner wanted to replace one retiring from a good Middle-class 
Practice in one of the best parts of a business Town within two 
hours of London. Several appointments held. Convenient house ; 
rent £40. One-fourth or large Share can be had. Good hospitals in 
the town. (No. 4861.) 


Unopposed.— Over £600 a year.— 
Near London.—Very old-established PRACTICE in a favourite 
Residential and Agricultural District within fifty miles of London 
on line of rail. Appointments £100. Fees 2s. 6d. to 2ls. House, 
with good garden, tennis lawn, meadow, &c.; rent about " 
Good hunting, fishing, &c. Premium £1000. Personally visited 
and recommended. (No. 4895.) 


Death Vacancy. — £500 to £600 a 


year.—A very good old-established Country PRACTICE on line 
of rail within fifty miles, in centre of excellent Residential and 
Sporting District. Fees good. Excellent detached house, with well 
laid-out grounds, orchard, &c. Usual appointments held. Locum 
in charge. Personally known and recommended, (No. 4892.) 

















Death Vacancy. Easy Terms.—Over 
£1200 a year.—A good Mixed-class PRACTICE in a small Town in 
Midlands, a few miles from a thriving manufacturing and hospital 
town within three hours of London. Practice is best in neighbour- 
hood, and includes £200 from transferable appointments. Good 
house; rent £50. Efficient Locum in charge, who knows Practice 
No ad part of purchase money can be paid by instalments. 

0. ; 


Partnership.— £1800 a year.— London 
Suburb, N.— Partner wanted immediately in a good old- 
established Practice in a Residential London Suburb returning 
£1800 a year, with unusually good prospects for a well-qualified 
man of some experience. Fees 2s. 6d. to 7s. 6d; in surgery from 
1s. 6d. (Good corner house. One-fourth or One-third Share for sale 

__ at two years’ purchase. (No. 4890.) 


Nucleus.—South Coast (near).—Un- 


usual opportunity in a growing locality close to a large Town. 
Choice of houses. Good introduction by a well-known resident 
Nominal premium. (No. 4894). ~ 


London, 8.W.—£900 a year.—A good 


increasing PRACTIOK, easily worked without horse or assistant, on 
the borders of Belgravia, will be sold for £1200. Vis'‘ts from 2s. 6d. 
Surgery cash fees from is. Mostly ready-money fees. Large house. 
Personally known and recommended, Books certified by an 
accountant. (No. 4781.) 














WANTED. 
SPECIAL NOTICE to VENDORS of PRACTICES & PARTNERSHIPS 


Practitioners contemplating 
are invited, conve talline any steps 


the Sale of a SHARE in, or the WHOLE of, their PRACTICES 
to sell, to write to Mr. Percival Turner for further 


information of his special scheme for meeting their requirements without advertising 
or other publicity. A personal experience of 35 years devoted solely to the interests 





of the Medical Prof. 


has ‘orded him unique facilities for arrangi er 
n aff fom a nging Transfers, 


and Vendors of genuine Practices can be a te 
select from. The Advertisements epitomise the requirements of but a few ous 


of many hund of 


at present on the Register. 


Further information free on application in confidence. 


Wanted, by F.R.C.S. Eng., M.B., &c., 


a PARTNERSHIP in any really sound Practice affording scope for 
Surgery, ina Town. Applicant is experienced, and can invest up 
to . (No. 2113.) 


Wanted, a Country Practice of £700 a 


year or thereabouts ina pleasant locality with a really good house 
attached. Applicant is middle-aged and experienced, and has 
ample means. (No. 1583.) 


Wanted, a Country Practice of £800 


to £900 a year in a pleasant residential and healthy locality. 
Applicant has had ee years’ experience and is ready to buy at 
once at full value for cash. (No. 1943.) 











Wanted, on River or at Seaside, a Prac- 
on tee a a year, by middle-aged Practitioner. Capital 


‘Wanted, in Midlands or Eastern County, 


a PARTNERSHIP in a good-class Practice of £1000 a year or more, 





by experienced married man retiring from a large Practice on 
$. Ooast. Ample capital. (No. 2153.) 
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Wanted, an Unopposed Country Prac- 


TICE of about £500 a year. (No. 2192.) 


Wanted, Practice in a fair-sized Town 
in Southern half of England, or a PARTNERSHIP with view to 
Succession. Applicant has had many ’ experience in good 
— Fractie _ requires income of £500or more. Capital to 

le oO. ,. 


Wanted, £1300 a year or more, by an 


weet Leann. aA os woe suit if a friend 
could join ron. @ town or suburbs preferred. Am: 
capital, (No. 2173) bs - 


Wanted, a Lock-up Surgery, returning 


£600 a year or more. Details to No, 2231. 


Wanted, by M.B., B.C., &c., Practice 


or PARTNERSHIP in any Provincial Town or London Suburb. 
Ineome £500 or more. Can invest £1500. (No. 2221.) 


Wanted, in London W. or 8.W., or in 


Country Town, a PRACTICE of £600 a year or more, experi> 
enced man over thirty. Oapital £1500, (No, 2222.) ” 
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4, ADAM STREET, 
ADELPHI, W.C., 
lst January, 1912. 


To the Members of the Medical Profession. 


DEAR Sirs, 

In accordance with my annual custom I once again beg leave to address you through this 
special number of Tue Lancet which reaches practically every Practitioner on the Register. 

First let me cordially wish the many friends and clients I have made and retained during 
the past thirty-six years, devoted solely to their interests, a Happy and Prosperous New Year, and 
let me assure them all that I hope for many years to come, with sons to follow on and help me, to 
continue to give them of my best whenever they require assistance in buying or selling Practices 
procuring Assistants or Locum Tenents, in Accountancy and Book-keeping, in settling disputes 
or in any case where experience and business ability may be of service to them. 

Being now the Oldest Agent in Practice and having, I believe, by far the largest connexion 
in England, I venture to assert without egotism that I can offer to those who consult me greater 
advantages than are obtainable elsewhere, more especially in the following branches of my 
business. - 


In this most important step in medical life the 
1, BUYING AND SELLING advice and help of an expert is almost indis- 
PRACTICES AND PARTNERSHIPS. 


pensable, and with over thirty-five years’ experi- 
ence there are comparatively few Practices in England that I have not some personal 
acquaintance with. Wendors are specially advised to entrust the sale of Practices or 
Partnerships only to agents of known repute and mature experience. Nothing tends to 
injure the sale of a Practice more than indiscriminate advertising and publicity. Most of 
the best Practices are sold by me without any advertisement or publicity. 


: “ Here again intimate acquaintance with Practices ang 
2, INVESTIGATION OF PRAC mature experience are invaluable, and no one should 
TICES FOR PURCHASERS. 


venture to purchase without the proper examination 
into books, &c., by an expert. A staff of experienced accountants specially versed in 
medical work undertake this work under my personal supervision, and I am glad to be 
able to state that where my services have been rendered before purchase no claim for 
misrepresentation has been subsequently maintained. 

3. ASSISTANTS. Suitable Assistants can generally be obtained at short notice, and caref 1 

enquiries are instituted into their credentials in all cases. 

4. LOCUM TENENTS. Everything depends upon the selection of a suitable and responsible 
substitute when takinga holiday or laid aside by sickness, and I have made a special branch 
of this department. Before anyone is placed on my register at least two references are 
required and also a personal interview, and whilst not claiming to be infallible in my 
selection I am glad to be able to state that during the past year out of 1000 engagements 
less than a half per cent. have proved bad. Reliable men are provided where necessary at 
an hour’s notice by telephone or telegram. 

In consequence of my charging no fee to principals I have constant employment to offer. 

5. BOOK-KEEPING AND DEBT COLLECTING. Every description of work is undertaken 
in this department by competent accountants and debts collected on commission terms. 

RESIDENT PATIENTS are introduced, advice and assistance given in any difficulties, 
and arbitrations conducted where necessary. Insurance in all its branches is undertaken. 
FOREIGN PRACTICES, So much dissatisfaction has arisen over the sale and purchase 

of practices abroad, which are, as a rule, almost unsaleable in consequence of the impossibility 

of verifying the particulars sent, that I do not undertake this business unless the vendors 

are known to me or send me with their instructions a certified balance sheet. 

In conclusion, I would add that Iam at all times glad to see personally or to hear from those 
wishing information on any subject, and my printed Prospectus of Terms will be sent free 
on application. I am, Dear Sirs, 

Yours faithfully, 
PERCIVAL TURNER. 
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THE SCHOLASTIC, CLERICAL, 


LIMITED. 


& MEDICAL ASSOCIATION, 


22, CRAYEN STREET, STRAND, Ww.c. 


Telegraphic Address—“ Triform, London,” 


Telephone No. 1854 (Gerrard). 





A Pamphlet relating to the MepicaL DEPARTMENT, 
sent on application to—Mr. G. B. 
The Association undertakes the SALE of 


CKER MANAGING @ DIRECTOR, 2, CRAVEN, STRUMT. STRAND, W.C ee a 
STO , . 22, ’ 
PRACTICES and PARTNERSHIPS ; the Introduction of  LOOUM THNENS and ASSIST 


‘ANTS ; 
INTRODUCTION of RESIDENT PATIENTS; MEDICAL ACCOUNTANCY (b: a duly qual ‘ified Medical sonoeatans)s INVESTIGATION and 


VALUATION of PRACTIOES, &c.; POSTING BOOKS and sending out Bills; INSU 


FOR SALE. 

(1) SOUTH-WESTERN COUNTY.—Country PRACTICE near Sea. 
Average receipts £540 per annum, including £160 from appoint- 
pent and clubs. House contains 3 reception- and 7 bedrooms. 

tabling for one horse. Rent £30. Premium 5. 

(2) WELLAPPOINTHD AND PROSPEROUS ASYLUM in the North 
of England in an attractive part of the Country. ‘ood 
investment for a medical man with capital and good connexion. 

(3) “— RIDING.—PRACTICE in pleasant District near large 

Town. Gross receipts average £764 = annum, including 
about £90 from appointments. Fees 3s. 6d. to 5s. Midwifery 
fees 1 to 14 guineas. Good double-fronted house, stabling, and 
ey — £52 per annum. Work lies mainly in country. 

nerease. Premium £1! 

(4) PLOUHISHING HOSPITAL TOWN IN THE NORTH-EAST OF 
ENGLAND.—THIRD PARTNER wanted fn an old-established 
and leading Practice. od fees. Noclubs. A Share (equiva- 
lent to about £500 per annum net) is for disposal. Exceptional 
opportunity for one peryge | Major Surgery. Present Partners 
= ang staff of Hospital. Books well kept. Good social advan- 

Purchaser should be accustomed to good-class practice. 

(5) PLEASANT WATERING-PLACE AND WINTER HEALTH 

RESORT, SOUTH.—THIRD PARTNER wanted in good-class 
a ing Practice. Receipts for last 3 years average 
nearly pene perannum. Fees chiefly 4s.to £1 1s. Midwifery 
£2 2s. upwards. A Share worth nearly £600 per annum would 
be sold % once at F sd years’ purchase, vith eplien of increasing 
—s later. Cottage Hospital. Practice well known to 

s Association 
(6) RESIDENTIAL CITY IN MIDLANDS (population 260,000).— 
ERSHIP in well-established Practice of about gg 
so a Appointments and clubs £283. Visits 2s. 6d 
7s. 6d. Midwifery 1-3 guineas; 40 to 50 cases annually. 
for considerable increase. Premium for a One-half Share ra 
(of which about £200 might be paid by instalments). 

(7) LARGE pissy hace ag CITY.—An old-established Special PRAC- 
TICE in Diseases of the it, Nose, and he earnings 
are at tbe rate of £900 per annum, of which £400 represents 
= ial transferable Clinical work. Premium £1000. 

(8) FA pal ryt RESIDENTIAL TOWN (within a an hour of London). 

CTICE worth between £350 and £400 per annum (in- 

Prd a dispensary and clubs). Visits 2s. 6d. to 5s. Midwifer 

25s. to 3 and 4 geal fang -+ built substantial house, wit 

ien and full lawn; rent £70. Introduction 
onths. proven t ses ops ly 

(9) HOME. COUNTIES (W ‘HIN 50 MILES OF LONDON).— 
PARTNERSHIP (with Succession in about 5 years) in an 
old-established good-class Country Practice in residential place. 
Gross receipts for 1908, 1909, and 1910 average £1208 per annum 
(1911 to end N org. £120). Appointments £50 prcanem. 
Visiting fees 3s. 6d. to 10s.6d. Midwifery fees 1 to ph nad Fy 
about 60 cases och House weil adapted for Medical 
Practice ; tennis lawn; rent £50-£55 per annum. Scope for 
increase. A Two-fifth Share would be sold now at 2 ye years’ 
purchase and up to One-half in 2 years’ time. 


CE OF ALL KINDS, &c., &c. 


Poeacth mn TOWN).—Population 12,000, 
0; a MANUFACTUR —Population 
es Very wh tablisbed superior Working-class PRACTICE 

Recaipte ot £1567 per annum (including M.O.H. and 
other appointments worth about 2140). Good — About 
40 to Midwifery cases house built 
on sand and gravel, stabling, and oun rent £60 per 
annum. Efficient introduction. Premium £1600, or (including 
book debts) £2090. 

(11) par ite tg COUNTRY DISTRICT. — High-class Country 

RACTICE of £1250 per annum, No ap agcioemeet. Fees 
a Very little dispensing. Excellent detached house in 
grounds of an acre; rent Very suitable for two friends to 
purchase in partnership. Excellent sport of all kinds, including 
golf. Premium £1850. 

(12) rRoseen AND RAPIDLY INCREASING SEAPORT 

N (within an hour by rail of a large Northern City).—Oash 
rss il for 1910 £1369, including club and other appointments 
worth nearly £200, Visiting fees 2s. 6d. to 10s.6d. Midwifery 
fees 1 to 6 guineas; One opponent in the. town. Good house, 
containing 9 bed and dressing-rooms, bath, &c.; rent £50. 
Premium (to include drugs and J ieratant fittings) only £1300. 

(13) _——e WEST OF BNGLAND (near Cathedral City). ae 

blished Country PRAOTICE in beautifully | situated vil 
Receipts £394 per annum (i 
Visiting fees 2s, and upwards. Midwifery ; fees mainly £1 In 
Excellent house, specialiy suitable for a doctor's residence ; 

garden; rent £35. Vendor is relinquishing owing to ill- 
Peal ith Me Moderate premium accepted for a prompt sale. Pre- 
mium 1j years’ pu’ 

(14) NEAR MANCHESTER. Well-establishod PRACTICE. Average 
ross receipts £885 perannum. No intments. Good house 
endor’s agg ); 2 large r ion-rooms, 4 bedrooms, 

bath, stabl i ; rent £50. > a as required. 
Premium (to 0 affect prompt settlement) £500. 


(15) RESIDENTIAL SUBURB Bb eryy thd of London).—Old- 
ee PRACTICE worth £630 per annum, with excel- 
ent appointment. Visits po 3s. 6d. and 5s. — 
7 to 3 guineas. Good house, with pleasant garden 
on lease. Purchaser should be married. Introduction tm ~ reo 
Premium £ 
(16) EASTERN COUNTIES. —Old-established PRACTICE in a Resi- 
dential Town. Cash receipts ave £576 perannum. Visits 
. 6d, and 5s. mainly. Midwifery £1 1s. rece. Rome 








uired. Well-situated house, with garden; rent 
Social and educational 0 ewe Three months’ introduction. 
Premium £576, Scope for increase. 


17) LARGE MIDLAND TOWN (population 23,000).— Increasing 
a Middle-class PRACTICE. Receipts 1910 £500; 1911, si, probably at at 
least £600. Ap emmy and clubs. never’. 
Midwifery 1 to 5 guineas.. Modern les, ,oseupying spl sple 
ition ‘ood residential locality; rent £65. ional 
facilities. Bre mium only £500. 


COLONIAL PRACTICES FOR TRANSFER. 


(0) NEW ZEALAND (SOUTH ISLAND).—Old-established Non- 
dispensing PRACTICE in Town within 30 miles of Christ- 
church. Average receipts about £1200 per annum. Trans- 
ferable club b appointments £150 per annum. Visits 10s. 6d. and 
mileage. idwifery 3 guineas up. Nearest soos 44 miles. 
Good house and garden, tennis court and paddock, &c. (6 acres 


(34) NEW ZEALAND (NORTH ISLAND).—Uno) Non-dispensing 
PRACTICE. Cash receipts average £1133, including appoint- 

ments worth about £175. Nearly new house, with stabling and 

rden (5 acres in all), which must be purchased, Excellent 

fish hing. Golf. Good roads. Total capital required for house 

and Practice £1000 cash and £1000 in 2 years’ time. Scope 





in all); rent £100 per annum. Vendor sublets part at £12 per 
annum. Agricultural and pastoral district. Excellent sport. 
eg for goodwill ani furniture £700 down; or, ater | 
jown and £400 in 3 years with interest. 
posed PRACTICE ‘in Small Town within 30 | 
miles of a beautiful City. English population about 500. Gross 
cash receipts for 1910 £1020, and for 1911 they will be somewhat 
greater. Good fees for visits and Midwifery. Small Cottage on 
corner lot in main street. Chief industries are mixed farmin 
and wheat growing. Good school. Shooting, fishing, an 
hunting. Premium for goodwill, house, and effects (other than 
ofa byte born s ~' instruments), £1000, of which half can be 


(32) vidfontA.~ FRACTION in a pretty and healthy Town 60 miles 
from Capital. Receipts for a es ay August 1st, 1911, £668. 
No lodges. Fee for consultation 10s. 6d.; visits 10s. 6d. in 
town, mileage beyond. Midwife: nz fee 4 to 5 guineas. Private 
hospital in place. Well-situated house, containing 5 rooms, 
= des consulting- and waiting-rooms, back room for servants, 
.; Stabling for 2 horses; rent 20s. to 258. a week. Climate 
ool and pleasant; no droughts. Premium £550, 
(33) AUSTRALIA.— Pleasant Town within easy reach of large city. 
“dispensing PRACTICE of about ‘od per annum with 
ieee worth £750. Visits 7s. 6d 
Midwifery 3 to 5 guineas. Detached house, containing 
cecum, bathroom, servant’s room, &c.; rent 22s, 6d. per 
EE taxes £9 perannum. Premium £700. 


natively, £400 
(31) CANADA. —Unop 





for increase. 


(35) NEW ZEALAND.—Old-established Uno Non-dispensing 
PRACTICE in a beastitally situated ie Summer Resort. 
Receipts over £1100, including appointments of £160 
a. Visiting fees 7s. 6d., and eiteage. rong nig 

uineas. Geol house, + with’ — stabling, &c. ; ta 
per annum. Good societ; lent climate. Splendid 
yachting, fishing, tennis, &c, mium £1000, 


NEW ZEALAND (SOUTH ISLAND). PA pene ox PRACTICE 
-” of over £1000 per — ve. iy stunted house on ne 
fees 7s. 6d. upwards. ngly situa use containing 

13 rooms. Would be let or sold. Premiam Good sport. 


| (37) SOUTH Avates. Sse ae ing FRACTION in in one of the = 
and most prospero' ‘owns. between £900 and 
yo including a transferable ames shy worked hs — 
of £300 perannum. Fee for advice or visit 10s. 6d. wifery 
£5 6s. to £10 10s. Premium £750, or less from an immediate 
purchaser. Scope for Surgery. > Beall 
(38) souTH APRICA.-HALF SHARE of a Practice , 
Dieteiet mien Oo ital. Farmers mostly British. Good 
oe — residence. Short. of various ki: Educational 
feat ti oo. English references. Premium £600. J 
ye PRACTICE in a small but somewhat im 
™ ~~ above sea-level. Cash receipts 


pt Any r last 
or e806. Smallhouge. Other expenses low. 


ASSISTANTS and LOCUM TENENS Supplied. 
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BRASS NAME PLATES. 


Sketches & Estimates 
; Free. 
CHAMBERLAIN 


6, ELEPHANT ROAD, NEW KENT ROAD: 
LONDON, S.E. 














POND’S ARCH SUPPORT SOCKS (Patented) 
are made in moot oy phe agpine the same 
space as ordina and contain a 
double Spring ~ ‘eeaitsh 8 Steal fitted to the 
under surface of the whole arch of foot. It 
affords a widespread comfortable support, and 
is very suitable for slight or pronounced cases 


of flat foot, 
5/- Ladies’ ,6/- Gent’s pair 
Liberal discount to 
Medical Men. 
Send outlines 
of feet when 
ordering. 







FLAT FOOT WITH ARCH SUPPORT 
Lonpon AGENTS: 
HAWESLEY & SON, 357, Oxford St., W. 

















a 
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J. H. HAYWOOD, Ltd., 
Castle Gate, 1 Nottingham. 


SUPERIOR ELASTIC STOCKINGS 
With and Without Seams. 
Trusses. Ladies’ Belts. Gents’ Belts, 
Suspensory Bandages. Chest Expand- 
ing Braces. Lint, Wool, Bandages, &c. 


DISPENSING BOTTLES pxiacs 


Great Reduction in the Prices. 





3 and 4 ounce plain or graduated ooo we 8s. Od. per gross. 
i} i] i] Ld i) see eee 9s. Od. e ii] 
ooo = ove sdB Od. ge 
ounce white phiais 48.0d. a8 


oe Blain or teaspoons 45.3d. ;, 45 
i we ih] te se ii] es 6: 
” s. " 
The above can be had Washed and ‘Corked, ready for use is. per 
gross extra. 


BLUE POISON BOTTLES, all sizes 
CORK Superior no sad _ 
cons oer lag Slaeeess oo wes od 7 ae 


Goods delivered tree within 7 eee also to sige tat 
Particulars on application. a 


l.ISAACS & CO., Glass Bottle Manufacturers 
106, Midland Road, St. Pancras, London, N.W. 

Estab. 50 Years. Bankers, London County & Westminster Bank 

CLOTH CASES FOR BINDING 


THE HALF-YBARLY VOLUMES OF 


“THE LANCET” 


Can be obtained of any Bookseller, in town or country 


Price 2s. each, by post 2s, 3d, 
Or from the Office, 423, Strand, London. 


Bee 








wus Che Strappin 


THE 


“NATIONAL” 


(TRADE MARK) 


RUBBER ADHESIVE PLASTER 


(ANTISEPTIO). 
Will stick at ONCE and PERFEOTLY in any 
temperature, without warming. 


In Tins taining 1 
be Gene Ga oe, 





. per doz 16/- 





On Spools containing 10 yards :— 


tae ¢in, om = as my = 
Ootton Cl 5 
On Holland ie 17/- ri 30/- 37/6 42/- } Be 


May be obtained from any Wholesale House. 





which Sticks ——_— 





“THE LEICESTER” 


(TRADE MARK) 


SURGICAL 
STRAPPING 


(SELF-ADHESIVE). 


Specially prepared for 
HOSPITAL AND 
ACCIDENT 
PRACTICE. 


Per 6-yard Tin :— 
HOLLAND .. ww 2/7 
PURE OALIOO ... 2/- 











A. de St. DALMAS & CO., Leicester. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 
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DIET for INVALIDSorGOUTY PERSONS 


An eminent Physician writes as follows: ,8.W., 12th June, 1911. 


“I find Plasmon Cornflour and Plasmon Custard especially pleasant as articles of 
diet. Moreover, I find that I cannot produce the same flavour by merely blending 
Plasmon with ordinary Cornflour or Custard, whence I conclude that your process 
materially improves the flavour of these articles. Plasmon also, of course, transforms 
them from relatively unimportant adjuncts to an ordinary diet, into almost complete 
foods of the highest value in the dietaries of nvalids or gouty persons. 

“T find the staying powers of Plasmon quite remarkable—two teaspoonfuls taken 
in the form of Plasmon Jelly added to a little fruit enables me to do a hard day’s 
_ work without any sense of hunger or fatigue.” : 

“PROTEIDS 80%, PHOSPHORUS 2°66 % of P,O,.”—British Mrpicat JourNaL. 
DESCRIPTIVE LITERATURE, REPORTS, and SAMPLES SUPPLIED GRATIS to the MEDICAL PROFESSION. 


PLASMON Ltd., 66a, Farringdon St., London, E.C. 
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THE PREMIER Lactic Acid or Soured Milk Preparation. 


Prepared in our own Milk Laboratories under the direct control of a skilled bacteriological staff 


WELFORD & SONS (Dairy Company), Ltd. 


Chief Offices and Milk Laboratories : : : ELGIN AVENUE, LONDON, W. 
Principal Telephone : “ Paddington 5440” (2 Lines). Telegraphic Address: ‘‘Welfords, London.” 








Valentine's Meat-Juice 


In Hospital and Private Practice dur- 
ing Epidemics and in their own per- 
sons when ill, Physicians have demon- 
strated the Value of Valentine’s Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 


Pneumonia and Influenza. 


Van Fleet, M. D., ?ro/essor Diseases of the 
Pky od York Post-Graduate’ Medical School and Hos- 
pital, New York City: ‘‘I was unfortunate enough to con- 
tract double Pneumonia last winter, which was followed by 
double Pleurisy and Empyema. During several weeks of 
unconsciousness I was nourished (after milk began to dis- 
agree with me) with VaLENTINE’s MkaT-Jurce exclu- 

sively.” 
valier Dr. Enrico Ballerini, Late Surgeon to 
tae Hospital of Rome, Italy: ‘1 have used VALENTINE’? 
‘tegen MEaT-J VICE in the tre2tment of patients and also personally 
erected [me after having been ill with Influenza, and I must say it is 
So mdumtiean |S an excellent tonic in conditions of great organic weakness. 
raadyforimmedisie sheep | character of the sregpay I have prescribed it with the greatest satisfaction for con- 

— valescents and invalids restricted to a liquid diet. » 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U, S. A. 





D 1% 








7 BLISHED the PRopRIETORS, WAKLEY AND Son, Lrp., at No. 423, Strand, and Nos. 1 and 2, Bedford-street, adjoining, in 
— pee St. Maartie-inthe-Prelds, Westminster, in the County of London, and sold by all Booksellers and Newsvendors in Cieat 
Britain and Ireland and the Colonies.—Saturday, January 6th, 1912. 5 f ~ 
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Antisclerosin. 


Indicated in all circulatory disturbances occurring in arterio-sclerosis, pre-senile angio- 
sclerosis, hereditary vascular weakness; in all vasculer affections due to intoxica- 
tion (tobacco, lead, alcohol) or auto-intoxication, uric acid diathesis, obesity, 
infection such as syphilis, malaria; in angina pectoris, coronary sclerosis, aortic 
aneurysm, cerebral vascular sclerosis with symptoms of encephalomalacia, retinal 
hemorrhage, calcification uf the membrana tympani, and oto-sclerosis. 


Action: Antisclerosin effects a favourable change of metabolism, and owing to its 
composition exercises a specific action upon tbe functions of the vascular walls. 


Dose: According to Hoppe-Seyler and Trunecek’s finding, 2 tablets contain Soda 
Chlor., 0°77; Soda Sulph., 0°08; Cale. Glyceroph., Magn. Phosph., Soda Carb., 
each 0°03; Soda Phosp., 0°025. (The Potass. salts, which have an unfavourable 
influence upon the heart, are omitted, and the dose of Calc. Glycero. Phcsph., so 
essential to the nervous system, is increased.) 


2 Tablets of 7: grains each thrice daily, or 4 Tablets of 4 grains each thrice daily. 
In conjunction with the Antisclerosin treatment iodine may be given with advantage, 
also iron (Aufrecht): Iodine Antisclerosin (containing 10% of sod. iodide), and 
Iron: Antisclerosin (containing 10% ofreduced iron). Can be hadalso in tablet form. 
Antisclerosin and Lecithin or Urotropin, &c. In Otosclerosis: Brom-Antisclerosin. 


LITERATURE —Hotfr. Dr. Goldschmidt ‘Reichenhall): Die Praxis 1903 Nr. 19. Repert. 4. prakt. Med. 1906 Nr. 4. Generalarzt 
Dr. v. Zgorski : Repert. d. prakt. Medizin 1904 Nr.7. Dr. M. Frinkel: Wien klin. Rdsch. 1905 Nr. 29/30. Dr. L. Weil: 
Festnummer des Corr.-Bl. der wiirtt. arztl. Landesver. 1906 Nr. 9. Geh. Rat. Prof. Senator: Russ. med. Mtschr. 1907 
Nr.1. Therapie d. Gegenwart 1907 Nr.3. Dr. Baumgirtner: Die Heilkunde 1907 Nr. 1. Dr. Suzor: Gaz. des Hépitaux 
1907 Nr. 10. Dr. Kaminsky: Le Progr. Médical. 1907 Nr. 36. Regimentsarzt Dr. Hotys: Med, chir. Ztribl. 1906 
Nr. 3. Prof. Dr. Bjérkmann: The Med. Exam. and Pract. 1905 Nr. 9. Dr. Tépfer: New York Med. Mtschr. 1905 Sept. 
Dr. Burwinkel (Bad Naubeim): Berl. klin. W. 1905 Nr. 26. Dr. F. Koren : Tidskr. for Pharm. og Terapie 1907 Nr. 6. Prof. 
Dr. Richardson: The Diet. a Hyg. Gaz. Bd. XXII. 1906. Primarius Dr. Bock: Augenabteilungsvorstand in Laibach : 
Allg. Wien. med. Zeitung 1908 Nr. 57, pag. 408. Dr. C. Franze, Bad Nauheim: Folia Therapeutica 1910 Nr. 2. Dr. Heppe, 
Caffel, Aerztl. Rundschau 1910 Nr. 7. Dr. A..Merdiger, Wien: Oesterr. Aerzte-Ztg. 1910 Nr. 8. Hofrat Dr. Goldschmidt : 
Repert. d. prakt. Medizin 1911 Nr. 1. 


Phenacodin. 


(A Combination Product of Phenacetin, Caffein, Codein, Guarana, put up in tablets of 
a pleasant taste.) 


Indicated in Migraine, Hemicrania, Trigeminus Neuralgia, Influenza. 
Dose: In ordinary cases } tablet will be found sufficient to relieve headache ; in severe 
cases a whole tablet should be given. The tablets may easily be divided. 


Packed in Tabes of 10 Tablets. 


TURE.—Dr. Rich. Fuchs: Heilkunde Mai 1903. Dr. Klimek, Wien: Mediz. Blatter 1905,51. Dr. v. Boltenstern 
Dtsche, Aerzte-Ztg. 1906, Nr. 17. Dr. ©. Tschenett : Wiener iirztl. Standeszeitung 1908. 


Manufactured by FABRIK PHARMAC. PRAEPARATE, W. Natterer, Munich. 

















Samples and Literature on application to the Sole Consignees for Great Britain and Colonies, 


REITMEYER & 60., 63, crvrcnep rrrazs, LONDON, E.€. 

















& MARSHALL, wvcienic ‘soormaxers 


455, WEST STRAND, CHARING CROSS, LONDON. 
[ESTABLISHED 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

DowIe & MARSHALL have had great experience in the 
shoeing treatment of weak ankles and flat feet. 


REGISTERE!, AT STATIONERS’ HALL. DOWIE & MARSHALL, 
G.P.O. Telephone—No. 9016 455, WEST STRAND, CHARING CROSS, LONDON, 
ee 
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Vine ‘TABLOID’ BRAND 
AMMONIATED QUININE 


Ammoniated quinine is largely prescribed 
because it combines so advantageously the 
antipyretic, antiseptic and tonic effects of 
quinine with the stimulating action of ammonia. 
‘TasLoip’ Ammoniated Quinine presents a 
pleasant and easy means of administering this 
preparation. Each product corresponds to one 
fluid drachm of the official tincture. 


Supplied, sugar-coated, in bottles of 25, at 10d., 
and 100, at 2/0 each 


tw ‘TABLOID’ sano 
QUININE COMPOUND 


Of special interest at the moment. From 
the formula given below, it will be seen that 
‘TaBLoiD’ Quinine Compound combines the 
specific action of cinchona alkaloids with 
analgesic, expectorant, diffusible stimulant and 
tonic laxative properties. 


B Cinchone Alkaloidorum oe we o> greet 
Antifebrini (Acetanilidi, P.B.) oe eo» gr. 1-1/5 
Camphore Monobromate es ee «» gr. 3/5 
Pulv. Lpecacuanhe pe 4 ee oo. Or. Us 
Ext. Cascare Sagrade oo 7 +» gr. 1/4 


Supplied in bottles of 25, at 8d., 
and 100, at 2/0 each 


tw ‘TABLOID’ srano 
QUININE SALICYLATE 
This. product presents the pure salt in 
accurate dosés. It is ideal in activity and 
solubility, and~allows of easy and regular 
administration, 


Supplied as follows: 
Gr. 1, in bottles of 25, at 8d., and 100, at 1/6; gr. 3, in bottles 
of 25, at 1/2, and 100, at 3/4; gr. 5, in botties of 25, at 1/6, 


and 100, at 4/6 each at 2/0 each 
the BURROUGHS WELLCOME & CO., LONDON 
i New YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI BUENOS AIRES 


London Exhibition Room: 54, WiGMORE STREET, W. 
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um TABLOID’ eran XAXA’ Bt 


Acetyl-salicylic acid possesses the therapeutic 
value justly attributed to salicylic acid and the 
salicylates without attendant disadvantages. 


‘ TABLOID’ ‘ Xaxa’ contains no free salicylic 
acid, but presents perfectly pure acetyl-salicylic 
acid in a manner conducive to easy, regular 
administration and most satisfactory thera- 
peutic results. 


Supplied as follows : 
Gr. 5, in bottles of 25, at 8d., and 100, at 1/6; O'S gm., in 
bottles of 25, at 10d., and 100, at 2/0 each 


mt ‘TABLOID’ #8» ‘XAXAQUIN' Bt 


Quinine Acetyl - salicylate, an important 
quinine salt, manufactured at the ‘ Wellcome’ 
Chemical Works, combines the therapeutic 
activities of quinine and salicylic acid, and 
possesses advantages over the ordinary sali- 
cylate of quinine, similar to those which 
‘Xaxa’ possesses over salicylic acid. 

Supplied as follows : 


Gr. 3, in Sstcles of 25, at Od., and 100, at 2/3; 0°25 gm. 
in bottles of 25, at 1/0, and 100, at 3/4 each 


Vane ‘TABLOID’ BRAND 
“XAXA’ AND  XAXAQUIN’ 


This combination presents the valuable 
antiseptic, antipyretic and spec.tic properties 
of the salicylates, without their disadvantages, 
and combines with them the anti-periodic and 
antipyretic effect of quinine. The value of 
such a combination under prevailing citcum- 
stances is obvious. Each product contains 
‘Xaxa,’ gr. 3, and ‘ Xaxaquin,’ gr. 2. 


Supplied in bottles of 25, at 8d., and 100, 
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